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1. About the Louisiana KIDMED Program

The Early and Periodic Screening. Diagnosis, and Treamment (EPSDT) Program is a Medicaid
program that was established by the Federal Government in 1967. The purpose of the program is 10
provide low-income children with comprehensive health care. Louisiana began EPSDT services in 1972,
The screening component of EPSDT is called KIDMED and includes medical. vision. hearing. and dental

screening services.

This manual is for KIDMED medical, vision, and hearing screening providers. It explains how
to qualify and enroll as a KIDMED provider, what your responsibilities are, how to submit claims for
screening services, and what to do if you have questions or problems. It also describes KIDMED s
outreach, monitoring, and provider suppon services. There is a separate Dental Services Provider Manual
which covers KIDMED dental screenings. The Dental Services Provider Manual may be requested by
calling the Fiscal Intermediary for Louisiana Medicaid at 1-800-473-2783, or 924.5040 in Baton Rouge.

What services are offered

The KIDMED screening component of EPSDT provides for medical, vision, hearing, and dental
screenings. There is a periodicity schedule for each type of screening that shows the ages at which
children must be screened. It also shows the specific screening procedures and other components required
at each age. This manual describes the content of and protocol for each medical, vision, and hearing
screening. When abnormalities or other conditions are found during screening. Medicaid also covers
medically necessary diagnosis and trearment services for the screened child. All medically necessary
services (doctor visits, hospital services, home heaith, eic)) covered by Medicaid are unlimited for all
children under 21 except for foster care children covered under category 15 (2nd two digits of Medicaid

1.D. number),

Who benefits

Medicaid-eligible children and youth under age 21 are eligible for KIDMED services statewide.
in 1992, there were over 468,000 children and youth in Louisiana certdfied for KIDMED services.

The parents or guardians of KIDMED-cligible children receive monthly eligibility cards from
Medicaid showing the child’s name and Medicaid identification number so that you can identify those
children who are eligible for KIDMED screening services. Beneficiaries eligible for KIDMED and other

"EPSDT services are shown on the Medicaid card with an asterisk. Appendix 1 shows a sampie Medicaid
card with a KIDMED-eligible child on it. A newborn is continuously eligible unil his or her first birthday
if his or her mother was Medicaid-eligible at the time of the birth. - :
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Why more providers are needed

In 1989, the Federal Government set five-year screening participation goals for each State. Each
State must be screening at least 80% of its EPSDT eligible beneficiaries every year by 1995. This
requires an 8% annual increase in Louisiana from the 1989 level of 33%. To meet these goals. Medicaid
of Louisiana has expanded its outreach into the private sector and is actively seeking greater participation
by both public and private providers. Louisiana KIDMED was successful in increasing the Staie’s
screening participation rate from 42% in FY91 10 54% in FY92.

Fees for screeping

Provider mimbumcinmt for KIDMED screenings is as follows:

Medical screenings ‘ $60.00
Objective vision screenings $4.00
Objective hearing scresnings $4.00

You must hill for these screening services on the KIDMED Screening Claim Form (KM-3) and
submit the claim to the Louisiana KIDMED program. Section X of this manual contains
instructions for completing the form.

Fees for laboratory tests

Laboratory fees for lead screening and neonatal screening required as part of the medical screening
are pot included in the $60.00 medical screening fee and are reimbursed separately in accordance with
applicable State law and Medicaid regulations. The independent laboratory must submit claims for these
laboratory procedures on the HCFA 1500 claim form directly 1o the Medicaid Fiscal Intermediary. All
other laboratory tests required at a medical screening are included in the $60.00 reimbursement.

Fees for immunization

Fees for routine immunizations required as part of the medical screening for children under age
six are also not included in the $60.00 medical screening fee and are reimbursed separately. Fees for these
immurizations are listed on page V-8. You must submit claims for inmunizations on.the HCFA 1500
claim form directly 1o the Fiscal Intermediary, Only licensed physicians and other gualified Medicaid-
enrolled providers may be reimbursed for these services in accordance with applicable State law and
Medicaid regulatons.
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Fees for other medically necessary covered health services

Other medically necessary covered health services are reimbursed separately from the screening
fee. You must submit claims for these services on the HCFA 1500 claim form directly 1o the Fiscal
Intermediary. Only qualified Medicaid-enrolled providers may be reimbursed for these services in
accordance with applicable State law and Medicaid regulations. Cerain EPSDT-related services and fees
are described on pages VIII-6, VII-7, and VIII-8,

How the program is administered

The Bureau of Health Services Financing (BHSF) of the Louisiana Department of Health and
Hospitals (DHH) administers the Louisiana Medicaid Program. EPSDT, with its KIDMED screening
component, is one of the programs under Louisiana Medicaid. The Bureau sets the standards and
requirements that providers must meet in order to participate in KIDMED and signs agreeents with

qualified, enrolled providers.

Birch & Davis Health Managerpent Corporation (BDHMC) is under contract to DHH to manage
the Louisiana KIDMED screening program. The program includes the following five components:

» Beneficiary outreach

- Provider recruinment and enrollment
- Screening administration

. Service coordination

° Monitoring

Louisiana KIDMED's main office is located at 5700 Florida Boulevard, 10th Floor, Baton Rouge, LA
70806. KIDMED regional staff are located throughout the Stare.

How Louisiana KIDMED can help you

- The Louisiana KIDMED office staff can help vou with many aspects of the prog.am. KIDMED's
 provider assistance services are summarized below:

» Louisiana KIDMED provides technical assistance on how to incorporate KIDMED into
your practice.

» Louisiana KIDMED operates a toll-free telephone information service for those providers
already enmlled as well as those seeking information about the program.

. Louisiana KIDMED assigns 2 Regional Nurse and a Regional Provider Relations
Coordinator 1 each provider, These representatives assist you as needed in enrolling and

carrying out your responsibilities,
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» Louisiana KIDMED contacts new Medicaid beneficiaries and provides patient education
on the benefits and appropriate utilization of screening services. Louisiana KIDMED
offers each beneficiary a choice of KIDMED screening providers.

. Louisiana KIDMED provides you with 2 monthly report that lists children linked 10 you
for screening and the dates their screenings are due.

- Louisiana KIDMED helps you with referrals for diagnosis and initial treatmemt for the
conditions found in screenings if you need assistance.

. Louisiana KIDMED reminds beneficiaries of their scheduled appoinmments for screening
and any diagnosis and initial trearment appointments.

“ Lonisiana KIDMED arranges transportation for beneficiaries to KIDMED screening
appointments and appointments for diagnosis and initial ureatment. .

. Louisiana KIDMED facilitates screening claim processing for KIDMED providers and
submits them to the Fiscal Intermediary promptly for payment.

° Louisiana KIDMED helps you in resolving screening billing problems and provides free
software 10 bill electronically.

* Louisiana KIDMED maintains a resource directory of Medicaid-enrolied and other
providers for referral purposes.

Note: Whenever the word "beneficiary” is used in this manual, it means the child or his parents or
guardians as is appropriate.

How to get more information

Louisiana KIDMED's toll-free and local Baton Rouge telephone lines are staffed EVery
weekday from 8:00 AM to 8:30 PM. An answering machine takes messages during other hours on both
lines. These lines provide you with access to qualified staff who are trained to answer your questions and
help you resolve any problems. You may request a visit to your office by your KIDMED Provider
Relations Coordinator or your KIDMED Regional Nurse. You may also write to Louisiana KIDMED at
5700 Florida Boulevard, 10th Floor, Baton Rouge, LA 70806, or send a fax to Louisiana KIDMED at

(504) 928-9681.
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II. KIDMED Outreach and Beneficiary Linkage

Federal EPSDT regulations provide that all eligible Medicaid beneficiaries under age 21 be
informed of the mature and availability of screening services as well as how to access them. This
provision includes targeted groups of eligibles, such as foster children, pregnant women. infarus, woddlers.
and adolescents. Information dissemination is accomplished through ourreach activities. Outreach
includes face-to-face discussions, telephone conversations, and writien communications. The purpose of
outreach is to increase participation in the KIDMED screening program.

This section describes how beneficiaries are adequarely informed of KIDMED screening services
and how the Louisiana KIDMED office links eligible beneficiaries 10 the screening providers of their
choice. The Louisiana KIDMED office maintains a complete current darabase on all Medicaid
beneficiaries under age 21 and on enrolled KIDMED screening providers.

This section also provides information on KIDMED outreach activities, including coordination
with the Special Supplemental Food Program for Women, Infants, and Children (WIC), ChildNet, Head
Start, and school-based health services. It also describes your outreach responsibilities and the markering
activities in which you may or may not cngage as a KIDMED provider. How KIDMED SCTEening
services are coordinated in the CommunityCARE program, Louisiana’s managed care initiarive, is also
described in this section.

How beneficiaries are informed

Informarion about KIDMED screening services is provided during the initial Medicaid eligibility
interview. During the application process, Medicaid applicants or beneficiaries are advised of the benefits
of regular preventive health care for their children, the range of KIDMED services available. and how ©
obtain services. Foster parents, adoptive parents, and administrators of institutions and group homes are
informed of KIDMED services each time there is a change in placement. Medicaid applicamis and
beneficiaries are also informed that the services are provided without cost w them, and that necessary
transportation and appointment scheduling assistance is available through the Louisiana KIDMED office.
Each applicant or beneficiary is given an anractive brochure in easy-to-understand language that describes
KIDMED services and how to access them. KIDMED brochures are available in English, Spanish, and
Viemamese: This brochure is shown in Appendix 3. The applicant or beneficiary cc zpletes the tear-off
portion of the brochure. ‘The completed tear-off is mailed 1o the Louisiana KIDMED office for immediate

processing.
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How beneficiaries are linked to providers

Louisiana KIDMED linkage procedures are designed to optimize the beneficiary’s freedom of
choice and eliminate fragmenzation and duplication of screening services. The beneficiary’s right under
Medicaid regulations to choose a provider is protected in KIDMED linkage procedures. Beneficianes
must be given freedom of choice in choosing screening providers except as provided under a federally
approved managed care waiver as in the CommunityCARE program. There are a number of differem
ways that beneficiaries are linked 1 KIDMED screening providers which are briefly described below:

@ KIDMED telephone client service workers contact beneficiaries shonly after cenification ~
upon receipt of tear-offs from various outreach sources. The primary outreach sources
include local Offices of Family Support, Medicaid eligibility offices. Louisiana Health
Care Authority hospitals, enroliment centers, foster parenis, schools, Head Start Centers
and Early Imervention Centers.

Beneficiaries may initiate contact 1o the Louisiana KIDMED office through the KIDMED
toll-free telephone number 10 request screening services with a specific provider.

® KIDMED beneficiaries may be linked to enrolled KIDMED Continuing Care providers
who agree 10 provide KIDMED and other primary care services for a minimum of six
months, The Continuing Care. option is described on pages I-10 and III-13.

- In parishes where the CommunityCARE program has been implemented, freedom of
choice may be waived and beneficiaries who do not select a primary care physician will
be assigned 10 a designated CommunityCARE physician. The CommurityCARE prograum
linkage process is described below. ‘

Linkage at eligibility determination

Upon receipt of the KIDMED brochure tear-offs completed at the time of Medicaid cenification,
client service workers at the Louisiana KIDMED office contact the beneficiaries. These telephone
outreach workers explain the importance of preventive health care, the screening services available. and
how taaccess them. Each beneficiary is given a choice of screening providers in his/her omrmunity along
with the address and telephone number of the screening provider he/she has selected. Beneficiaries are
encouraged 10 choose one screening provider who will perform medical, vision, and hearing screenings.
Parems of Medicaid-eligible children three years and older are also asked to choose a Medicaid-enrolled
dentist for dental screening services, The beneficiary is advised to contact his/her screening provider(s)
and schedule screening appoinunents for eligible children as soon as possible. The importance of keeping
screening appointments or calling the provider or the Louisiana KIDMED office in advance to reschedule

is stressed,

fu
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Provider initiated linkages

Generally. only the beneficiary may request a linkage to a specific provider. As a provider. you
cannot make a request 1o the Louisiana KIDMED office to link specific beneficiaries 10 you for screening.
However, you may encourage beneficiaries to call the Louisiana KIDMED office toll-free telephone line
10 request screening services. Beneficiaries may request you 10 be their screening provider when they call.

Primary care physicians who participate in KIDMED as Continuing Care providers may request
that patients under their care be linked t them. This KIDMED provider enroliment option for primary
care physicians is explained on pages II-10 and mi-11.

CommunityCARE linkages

CommunityCARE is a managed care program administered by Louisiana Medicaid under a Federal
freedom of choice waiver. A mumber of rural parishes are designated by Louisiana Medicaid to participate
in CommunityCARE. The program provides Medicaid beneficiaries with a family physician who is
responsible for providing preventive and acute care, referral for specialty care, and afier hours coverage
10 beneficiaries linked to them. Beneficiaries can only be linked to a primary care physician, physician
group, rural health clinic, or federally qualified health center enrolled in the CommunityCARE program.

CommunityCARE providers (except those who only see patients over age 21 in their practice) are
required to participate in the Louisiana KIDMED program and provide screening services to children under
their care. Beneficiaries are given an oppormnity to choose a primary care physician participating in
CommunityCARE in their parish or adjoining parish. If they do not choose a doctor, one iz assigned.
Beneficiaries’ monthly Medicaid card lists their assigned physician who must provide or apthorize most
medical care except rue CIMeIgency cae.

Beneficiaries residing in newly designated CommunityCARE parishes are contacted by letter 10
choose a CommunityCARE primary care physician. If they are currently receiving KIDMED services from
a CommunityCARE enrolled physician, they may remain with that provider. Beneficiaries who are not
linked to any KIDMED provider, or are linked to a2 KIDMED provider who is not 2 ‘qualified
CommunityCARE provider, are contacted by letter and asked to choose an enrolied CormnunityCARE
physician to provide all of their primary care, including KIDMED services. If they $o not indicate their
choice within a designated time period, they are automarically linked to a2 CommunityCARE primary care
physician in their parish or an adjoining parish.

A primary goal of the CommunityCARE program is to provide a "medical home” 1o children.
Therefore, CommunityCARE physicians must provide all primary and preventive health care o their
patients. All care management, including KIDMED screening, diagnosis, and trearment (forunder 21 year
olds), is the responsibility of the CommunityCARE primary care physician.
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Notifying providers of beneficiary linkages - |

As a KIDMED screening provider, you will receive a Screening Provider Beneficiary Report (RS-
0-07) on a monthly basis; this report will notify you of all beneficiaries linked to you for screening. You
will also receive a New Recipient and Missed Screening List (EP-0-10) on a weekly basis: this lists any
new beneficiaries added to the eligibility file who have chosen you as their screening provider. Appendix
20 comains samples of these repons and instructions for their use. Each report is described briefly below,
Please check these reporis as soon as vou receive them and revise vour office and clinic records
accordingly. It is Important for you 1w check these repors before scheduling medical screenings.

If you wish to screen 2 beneficiary who is not listed on one of these reports, you must first contact
the Louisiana KIDMED office toll-free telephone line at 1-800-259-8000 (or 928-9683 in Baton Rouge)
10 request authorization prior 1o screening the beneficiary. If you fail to obtain authorization prior to
performing the medical screening and the beneficiary is linked 10 another KIDMED provider, your medical
screening claim shall be denied. If the beneficiary is already linked to another provider and now wishes
1o be screened by you, the procedures outlined on the next page under "Beneficiary requests for provider

change” must be followed.

Screening Provider Beneficiary Report (RS-07)

This is & comprehensive listing of beneficiaries who have chosen you or have been assigned w
vou through the CommunityCARE program as their medical, vision, or hearing screening provider. The
report includes those who are up-to-date with their screenings, those who are due for a screening in a
furure period, as well as those beneficianies currently needing a medical, vision, and/or hearing screening.
This listing is mailed to you at the end of each month for the upcoming month. Key clememnts of this
listing are: '

. Last Date Screened--This date is based upon paid screening claims. This last screening
may have been done by you as the current screening provider or by the previous screening
provider.

e Mext Screening Period-These are the inclusive dates during which the nex: screening

is due. Those screenings indicaring *INITIAL SCREEN REQUIRED* are in need of an
initial screening. The Louisiana KIDMED office records indicate that :2se beneficiaries
are not known to have had a screening in recent history and must receive a screening as
soon as possible, These beneficiaries will also appear on the weekly "New Recipient and
Misgsed Screening List” ‘

Other important features of this report are described on pages V-18 and V-19 and Appendix 20.

Loutsigne KIDMED Revised April 1, 1994 -4



New Recipient and Missed Screening List (EPO-10)

This is a weekly list of new beneficiaries who have chosen you as their screening provider. It
gives identifying information on each beneficiary, including the date by which an initial screening must
occur. Initial screenings must be scheduled within the time limits given below upon notification by the
Louisiana KIDMED office.,

® MNewborns--immediately

» Children one month to three years of age--within 45 days
. Children three to six years of age—within 60 days

o Children six to 21 years of age—within 120 days

The other features of the New Racxpzmt and Missed Screening List (EPO-10) are described on pages V-18
and V-19 and Appendix 20.

Beneficiary requests for »::hémging providers

Benefiviaries may change KIDMED providers by contacting the Louisiana KIDMED office toll-
free welephone line and requesting a change. When such a2 reguest is made, the KIDMED telephone client
service worker informs the beneficiary about the available KIDMED providers in their community or
parish, Changes are effective the first day of the month following expiration of the 60-day waiting period.
For example, if a beneficiary requests a provider change on January 15, 1994, the change will be effective
on April 1, 1994,

The "“former” KIDMED provider is responsible for forwarding a copy of the child’s screening

medical records 1o the new provider upon request from the new provider or when a medical release signed

- by the beneficiary is received.. The provider cannot charge the beneficiary for the screening medical
© record duplicaring and malling costs.

Provider marketing activities

i+

As a KIDMED provider, you are encouraged to develop and use outreach materials which identify,
inform, and motivate eligible Medicaid beneficiaries in your practice to participate in the KIDMED
program. KIDMED will assist you in your outreach efforts by providing you with KIDMED brochures
for patents in your practice.

Provider marketing actvides include the strategies you develop and use 10 inform Medicaid
beneficiaries of KIDMED services, promote behavior changes which positively affect health, and
encourage appropriate utilization of KIDMED services. If you develop any special marketing materials
specifically dirzcied to KIDMED beneficiaries, you must submit the matetials 1o the Louisiana KIDMED
Outreach Manager for review and approval prior to use. The Louisiana KIDMED office will review and
forward the marketing materials 10 the Louisiana Medicaid Program for approval. You will be notified
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prompily by the Louisiana KIDMED office regarding the decision by Louisiana Medicaid on your
marketing materials.

This prior approval policy includes marketing materials in all media. including direct mailings and
correspondence, brochures, leaflets, flyers, presentation materials used by marketing representatives. and
advertisements in newspapers, magazines, radio, television, billboards., and the yellow pages. It includes
materials mailed 1o or aimed ar Medicaid beneficiaries and any materials that mention KIDMED.,
Medicaid, or Title XIX. The Louisiana KIDMED logo is copyright protected and canmot be used on your
marketing materials.

Do not use the word "free” in your marketing marerials as it relates 1o services
offered to Medicaid beneficiaries which are reimbursed by Medicaid.
KIDMED and other Medicaid services are financed by tax dollars. You may

use the phrase "at no cost to the beneficiary” to describe KIDMED services.

As a KIDMED screening provider, you are prohibited from offering material or financial gain
directly or indirectly to Medicaid beneficiaries as an inducement to partcipate in the Louisiana KIDMED
program. This includes a prohibition from offering material or financial gain to other types of providers.
such as transpornation providers, to induce beneficiaries to choose you as their screening provider. This
assures that the beneficiary’s decision w participate is not influenced by non-medical factors.

Medicaid eligibility sites and enrollment centers are prohibited from making provider-developed
marketing materials available thar promote the provider. This ensures thar these sites are not used for
indirect marketing on behalf of any individual provider.

KIDMED community-based outreach

Louisiana KIDMED uses a combination of innovative outreach strategies to increase KIDMED
screening enyollment and utilization. These straregies help extend coverage to beneficiaries who are hard
to reach through traditional means, have high resistance to enroliment, are distrustful of ~gency workers,
- have linle or no contact with the health system, and/or live relatively far from medical providers.
Louisiana KIDMED works in collaboration with community and religious organizations and other
community groups to develop outreach programs that are culturally and ethnically sensitive to each locale.

KIDMED coordination with Title V, WIC, and related programs
Federal regulations require KIDMED 1o coordinate services with Title V Matemal and Child

Health programs and the Special Supplemental Food Program for Women, Infants, and Children (WIC)
offered through the Louisiana Office of Public Health. Coordination requirements also include child health
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inidarives with other related programs such as, but not limited 10, Head Stant, school-related health
programs, and ChildNer.

KIDMED coordination with WIC . X

The WIC program is funded by the US Deparonent of Agricutiyre, It is designed o provide
supplemental putridious food and numitdon education. It serves as an adjunct 1o good health care during
critical periods of growth and development. WIC beneficiaries include low-income individuals in the
following categories who are determined to be at nutritional risk: infants, children up 10 age five, and
pregnant, breast-feeding, and postparum women. The program provides beneficiaties with drafts
redeemable for specific nutritious foods at no cost o the beneficiary. WIC services are available through
the local health units, some community centers, and specific other contract non-profit agencies.

Federal law requires coordination between WIC and Medicaid services. The agencies providing
WIC services are requirsd to refer Medicaid-eligible families for KIDMED services. Likewise, as a
KIDMED screening provider, you are required to refer all eligible women, infants, and children under age
five for WIC services. If you complete the WIC referral form (see Appendix 4), you can expedite the
WIC eligibility process for your patients. In addition to the referral form, WIC requests a copy of the
Jatest growth grid. The information you provide will help the WIC staff in determining eligibiliry.

Your KIDMED Regional Nurse or Provider Relations Coordinator will briefly explain 1o you the
WIC referral and cerdfication process during your initial provider cenification visit. You will be shown
4 short video entitted "Physician’s Guide to WIC” and advised how o use the WIC referral forms and
where 10 make referrals for WIC services. The referral forms are available from the local health unit. You
may not charge the beneficiary or the Office of Public Health for completing the WIC referral fonn or
copying the weight grid form. For additional information about the WIC program, please contact your
local health unit or the State WIC Director at (504) 568-5065. ‘

FIDMED coordination with Head Start

Head Start is a comprehensive program of health, numitional, educational, social, and other
services designed primarily for low-income pre-school children. One advantage of thy program s strong
* parental involvement. Head Start and KIDMED share the same child health goals. Approximately 90
" percent of Head Start families are also Medicaid-eligible families.

Head Start is 2 major focus of KIDMED outreach efforts. Head Start centers already have
working relationships with community medical providers because Head Start requires its enrolizes to have
annual medical examinations and appropriate referrals for medically necessary diagnosis and treatment.
You are encouraged to become a screening provider and perform the annual physical examinations for the
Head Start centers near you. For additonal information on how vou can coordinate services with Head
Start, please comact the Louisiana KIDMED Outreach Manager at 1-800-259-8000, or 928-9683 in Baton

Rouge.
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KIDMED linkages with local school boards

Schools are key links in improving child health because they are in regular contact with students
and parents. Schools play an important role in identifying children’s health problems and improving
aceess 0 a wide range of health care services.

Medicaid offers schools an opporwnity to improve the quality and scope of all their health
programs by encouraging enroliment in the KIDMED screening and EPSDT Health Services Programs.
Schools help to inform eligible children and famiiies about Medicaid and the Louisiana KIDMED
Program. Participating schoot systems inform their school population about the imporance of preventive
health care and encourage eligible children and families to participate in Medicaid and KIDMED.

School-based KIDMED and EPSDT health services are performed onsite after obtaining parental
consent as required by the school hoard.

Through close interagency collaboration with Medicaid, EPSDT, and Louisiana KIDMED. the
school serting has been used successfully as a key outreach and service delivery resource for the Medicaid-

eligible school-age populaton.

KIDMED coordination with ChildNet

The Interagency Agreememt of ChildNet, the State’s Early Interventon Program for
developmentally disabled infants and toddlers, provides for an integrated KIDMED/early intervention
system. Because the KIDMED screening and ChildNet evaluation and assessment share many common
goals and elements, closely linked protocols have been developed for both programs. RIDMED screening
providers are required to (1) refer children who fail developmental screening and may meet the ChildMey
eligibility criteria to Child Search (shown in Appendix 15) and (2) provide the evaluation {physician’s
examination) on the child where appropriate. KIDMED providers are also required w0 share nedical
information (with parental consent) for the purpose of ChildNet evaluation and assessment ai no charge
to the parent. Eardy intervention providers are required to ensure that children they see have received
KIDMED services, including bmmunizations, and are encouraged to coordinate services and share
information (with parental consent) with the child’s primary care physician.

&

1

e
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III. How to Qualify and Enroll as a KIDMED Provider

This section describes the general conditions for enrolling in Medicaid and how 1o become 2
Medicaid provider. It explains the categories of providers that are eligible to eoroll in BIDBMED and the
mini requirements that must be met in order to qualify. This will help you decide whether or not
you can and wish to participate. The section also describes the enrollment process for a KIDMED
medical, vision, and/or hearing screening provider. It explains the paperwork you must complete. In
addition, if you wish to enroll as a medical screening provider, it will help you prepare for the initial
KIDMED orientation and site review visit required for your conditional enrollment.

Enrolling in Medicaid

As a KIDMED screening provider applicant, you must meet all of the general Medicald
enrollment conditions. Those who are mot already enrolled in Medicaid must complete the PE-50
Medicaid Provider Enroliment Form. You may request this form by contacting Louisiana KIDMED at
1-800-259-8000 (or 928-9683 in Baton Rouge). You must complete and return the form o the Provider
Enrollment Unit, Bureau of Health Services Financing, Post Office Box 91030, Bawon Rouge, LA TOEZL-
9030. Once you are enrolled in Medicaid, you will be assigned a Medicaid Provider LD, Number and
Louisiana KIDMED will be notified of your enroliment in Medicaid.

All KIDMED screening provider applicants must complete the PE-50 KIDMED Provider
Enroliment Supplement Agreement shown in Appendix 5. This is a very simple form that reguires you
10 enter identifying information and indicate your provider category and the types of screening services
you agree to provide. It also lists the KIDMED program requirements that are conditions of enrollment.
You may request this form from the Louisiana KIDMED office by mail or by phone. When you make
your request, you must indicate the type(s) of screening services you wish to provide and your Medicaid
provider number, if you are already enrolled in Medicaid. The information packet you receive from the
Louisiana KIDMED office will contain the PE-50 KIDMED Provider Enroliment Supplernent Agresment,
_the KIDMED Provider Manual, billing information, a program brochure, and other materials. All
. required KIDMED enroliment forms should be completed as soon as possible and submitted directly to
the Louisiana KIDMED office, 5700 Florida Boulevard, 10th Floor, Baton Rouge, LA T0B0G. Sec
Appendix 6. The KIDMED Provider Input form must be updated as changes in data occur..

Enrollment requirements for medical screening

Federal EPSDT guidelines provide that screenings be performed by or under the supervision of
a licensed physician or other provider qualified under the law to provide primary medical and health
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services. Federal law prescribes minimum qualifications thar physicians who provide services o Medicaid
eligible beneficiaries must meet.

In order to enroll as a medical screening provider. you must meet the gualifications under one of
the provider enroliment caiegories described below.

. Physician~Medical screening services must be provided by or under the medical
supervision of a licensed physician, physician group, or “professional medical corporation”
as defined by Louisiana Law R.S. 12:951-965. The physician must assum professional
responsibility for the services provided and assure that the services are medically
necessary and appropriate. The physician must use the same provider number for
KIDMED screening as for enrollment in professional services. A separate provider
number will not be assigned for KIDMED.

» Certified Pediatric Or Family Nurse Practitioner--A certified pediamic or
family nurse practitioner is a health care provider who is currently licensed as a
registered nurse in Louisiana and who has satisfactorily completed a program of
studies accredited by a narional accrediting agency recognized by the Louisiana
State Board of Nursing. National certification is required along with recognition
by the Louisiana State Board of Nursing. The nurse practitioner funcrions
according to protocol established by a directing physician, under the direction of
thar physician, with the approval of a directing physician, or under the pratocot
jointly established by a directing physician and nurse practitioner. Any medical
situation or condition thar arises and is not addressed by protocol or other
physician direction must be refemred immediately to a directing physician. The
centified nurse practiioner must use the same provider number for KIDMED
screening as for enrollment in professional services. A separate provider number
will not be assigned for KIDMED,

» KIDMED Clinic—The clinic itself does not have 1o be administered by &
physician. However, the clinic must be supervised by a licensed chicai
enrolled physician. There must be an arrangesnent (provision or plan) with one
or more licensed physicians, under which a physician is responsible for the
general direction of the clinic that includes the following: g

o The periodic review of KIDMED sc}mmng and other clinic services
furnished by qualified clinic staff

o The supervision and guidance of clinic staff
- The preparation of medical orders for care and reamment of cliniC patients

o The physician availability for referral and consultation, and for advice and
assistance in the management of medical emergencies

$d
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The supervising physician is not required to be an employee of the provider, be
full-time, or be present in the facility during the hours that services are provided.
“The physician must see each KIDMED beneficiary under six years of age at least
omee a year and oider children ar least once every two years. The physician must
prescribe a plan of care and periodically review the care plan.
This is considered minimal medical supervision of the clinic. The requirement
may be satisfied through agreements with one or more physicians. The physician
must assume professional responsibility for the services provided and assure that
the services are medically necessary and appropriate. State law goveming a
physician’s supervision must also be met (Physician Practice Act).

A copy of the contractual agreement or other document ion of medical
supervision and formal affiliation with a Medicaid enrolled physician as described
above must be provided to the Louisiana KIDMED office at cenification and

monitoring visits.

The above requirements apply to both fixed sites and mobile clinic sites.
Screenings may be furnished in mobile setings provided there is a fixed clinic
site. Each unit must meet Occupational Safety and Heahth Adminisation
(OSHA) requirements and be inspected and approved by the Louisiana KIDMED
office.

® Federally Qualified Health Center (FQHC)—An FQHC receives Public Health
Service grant funds under authority of Section 329 (Migrant Health Centers).
Section 330 (Community Health Centers), or Section 340 (Services 1o Homeless
Individuals), or is otherwise designated as an FQHC ("look-alike"). Screening
services fumished in an FQHC must be provided by or under the medical
supervision of a licensed physician. An FQHC enrolled as 2 KIDMED screening
provider is issued a separate Medicaid Provider 1.D. Number for KIDMED
screening services. :

» Rural Health Clinic—A rural health clinic is a facility centified by the Health
Care Financing Administration (HCFA) to fumnish primary care services in 2 yural
area that qualifies as an area underserved by health professionals.  Staffing
includes at least one licensed physician and at least one cemified physician
assistant or certified nurse practitioner. Patient care services must be furni
at least by mid-level staff under the direction of 2 licensed physician.

- Public Health Clinic—A public health clinic is administered by the siate health
officer or other health officers of a municipality (i.e.. New Orieans). The clinic
must follow professionally recognized standard medical protocol. Health services
delivered in such settings must be furnished by or under the medical direction of
a licensed physician. This requirement does not mean that 2 physician must be
present in the clinic where screening services are provided.
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. Local Education Agency (LEA)--Screenings may be performed inschool serings
as part of school nurse programs. special education programs, or school-based
health clinics. In order to meet the physician affiliation requirement, an LEA or
local school board must directly employ or contract with a licensed physician 1o
perform the following medical direction activites: )

o Participate in developing, executing, and periodically reviewing the
written policies related to KIDMED screenings and other medical services

- Provide medical trairing 1o enhance screening and ey skiliz

- Periodically monitor quality of care ﬂmﬂgh onsite observaton and
medical record reviews

- Provide neces medical orders

- Provide zeneral medical consubiation and guidance
v Giive advice and assistance in medical emergencies

The physician must assure that beneficiaries are receiving screening services in
a safe and efficient marmer in accordance with accepted standards of medical
pracrice. A copy of the contracmal agreement or other documentation of formal
affiliation with a licensed physician must be provided to KIDMED. An LEA
emrolled as a2 KIDMED medical, vision and/or hearing screening provider is
issued a separate Medicaid Provider 1D. Number for KIDMED screening
services.. This is different from the Medicaid Provider 1.D. Number issued for
EPSDT Health Services for children with special health care needs.

Staffing and training requirements

KIDMED medical screenings must be provided by a registered nurse, certified physician assistant,
or licensed physician (inciuding licensed osteopath). Pediatric training is required for stafl who are
screening pediatric age patients under age 13. Examples of pediatric training inclul: recent pediatric
- physical assessment courses and pediatric experience in a clinical sening within the last two years. At
- least one member of the medical staff must have current CPR certification and be onsite at all imes when

services are provided o a child,
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Equipment and supply requirements

The following equipment and supplies are required as age-appropriate:;

. Louisiana KIDMED-approved medical records and forms on %p%zysim% examinaton.

laboratory, health history, and other procedures needed to document each screening
component

. Growth grids for ploting height, length, weight, and head circumference

. Urine dip sticks for pH, protein, blood, ghcose, leukocytes, and nirite

5 Containers for urine collection

. Blood lead testing collection wubes and forms from 2 Medicaid-approved lab

. Neonatal metabolic screening materials from a Medicaid-approved lab

8 Hemoglobinometer or centri or equivalent equipment, for iron deficiency anemiz
sereering

- Examination table(s)

- Pediatric scales {balanced)

- Adult scales (balanced)
T Instruments for height measurement
- Denver § Developmental Screend v Test kit, forms, and manual for those who screen

children under six vears of age

@ Refrigerator with thermometer for vactine storage
. Vaccine information pamphiets P
@ Fmergency eguipment and medications for those who administer immunizations

(equipment must be appropriate size for patient age, i.e., adult, child, and infan airways;
oxygen: ambu bag; bite stix: Adrenalin: Benadry! and administration equipment; aryl
suction equipment}

e Sphygmomanometer with cuffs for child and adult

. Gowns or drapes

. Pediatric and adult stethoscopes

b
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* Onoscope

. Head circumference tape measure

« Penlight )

» Appropriate blood drawing and disposal equipment including latex gloves. aprons.
goggles, and approved sharps container

» Appropriate disinfectant

. Fire extinguisher

- Fire evacuaton plan posted

® Exit signs
Clinical site review for conditional enroliment

Upan receipt of your enrollment form, Louisiana KIDMED Provider Relations swafl will contact
you to discuss basic program requirements with you and answer any guestions you may have about
KIDMED. If you mest the provider qualifications listed on the preceding pages in this section and wish
to complete the enrollment process, a clinical site review will be scheduled within 30 days & your
convenience. The clinical site review may be rescheduled at a later date if you need additional preparation
e,

This site visit will be conducted by the KIDMED Regional Nurse and will take about two hours.
The KIDMED Repgional Nurse will plan this visit with you 1o minimize disruption of your normal
operations. ‘The physician, office manager, and clinic staff responsible for any parn of the screening
process must participate in the review. However, there are some aspects of the review, sach a3 ihe review
of gppoinmment and scheduling systems, that do not require the presence of the physician and clinical staff.
To prepare for this visit. you should thoroughly review this manual, identify any issues that you do not
understand, and make a list of the questions you want t0 ask the KIDMED staff. You will have an
opportunity to ask questions, clarify your responsibilities under the program, find out how to incorporais
_ KIDMED services into and/or expand your practice, determine the extent of your participation, find ou
- how 10 bill and the amount you will be paid for KIDMED services, and leam more about the many
provider support services available from the Louisiana KIDMED office.

The KIDMED Regional Nurse will use a checklist (see Appendix 7) to conduct the clinical review.
You should have the following information available at the time of the visit.

» General informarion about your practice

. Evidence of medical supervision
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. The names, licensure, cenifications. and pediatric training documentation of your clinical

staff
- The facility’s caseload size
. Clinical structure and appearance i
- Equipment and supplies
. Patient flow procedores
. Appointment scheduling system
» Screening and other services available
- Sranding orders
» Referral procedures
. Medical records
. Billing procedures
- Surveillance Utilization Review System (SURS) status
* KIDMED-related marketing materials
. CLIA cerntificate or cerificate of waiver

In addition to appropriate f equipment. and supplies, you must have a safe clean,

pped-accessible facility with adequate space, lighting, fumishings, and examination areas that
ensure privacy and are accessible 1 hand washing facilides. All patdent areas ncluding batflwooms we
also required 10 be handicapped accessible.

The KIDMED Regional Nurse will hold an exit interview with you to discuss the clinical site visit
findings. Louisiana KIDMED will send you a letter summmarizing the finding of the site review (ses
Appendix 8). Any deficiencies will be noted, and you will be given 60 days in which 10 correct them.
If corrective action is indicated. a form will be arrached to your letter. You must returmn s form 1o the
Louisiana KIDMED office documenting the corrective action you have taken. Corrective action is subject
10 verification by the Louisiana KIDMED office. Upon verification that you meet all provider and
Program requircments, Louisiana KIDMED will make 2 recommendation regarding your conditional
enrollment to the Louvisiana Medicaid Program. The Medicaid Director or designee will make the final
decision on your conditional envollment. Louisiana Medicaid will notify you of your condidonal
enroliment statss and whether you can begin billing. -
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Six-month follow-up review for full enrollment

Approximately six months after you receive conditonal enroliment and begin providing KIDMED
screening services, your KIDMED Regional Nurse will contact you. At that tme you will schedule a
follow-up visit to review your continuing compliance with program regulations (using the same provider
cerfification © ist explained above and employed in the initial review). In addidon. the Regional
Nurse will observe KIDMED screenings being performed, interview the screening staff, check your
equipment and licenses of clinic staff, review your ok ing svstems, and sudita le of your medical
records on patients screened. ‘The review may be conducted in tandem with a Medicaid review of other
services. A beneficiary sati ion survey will also be conducted (see Appendix 9). The six-month
follow-up review visit will take about four to six hours. The clinical swaff must be available for the
sheervation and inerview activities but need not be available for the other Componenis.

KIDMED will discuss the review findings with you at an exit imerview, You will have an
opporumity to ask guestions about any aspect of the review or the program. If problem areas are found,
a letter requesting a corrective action plan will be sent to you within 30 days from the dare of the review.
You are expected 1o prepare and submit your comrective action plan within 10 working days for approval.
You will then receive written notification from the Louisiana KIDMED office of approval or disapproval
and be advised of any further corrective action required withi 10 working days. A siie visit will be
conducied in most cases by the Louisiana KIDMED staff 1o validate the corrective action you have taken,
The Louisiana KIDMED office will make a recommendation to the Medicaid Prograr ding your full
enrollment. You will receive a notice from the Louisiana KIDMED office indicating whether or not your
enroliment stams has been changed from "conditional” to "full.” A decision on full enrolloment may be
delayed if deficiencies are found. Major deficiencies may result in disenrollment. The flowchar in

Appendix 24 depicts the process.

Denial or suspension of provider enroliment

Your conditional or full enrollment in KIDMED may be denied, held for review, or suspended
at any time if any of the following occur:

. You are indicted for or convicted of a criminal offense related to Medicaid.

. The Office of the Attorney General is conducting a criminal investigauon of you,

. You are ¢ ded or terminated from the Louisiana Medicaid Program

® Medicaid is seeking to withhold and/or recover-money inappropriately received by you.
. Your professional license is probationary or has been suspended or revoked.

* You do not comply with Medicaid and/or KIDMED program requirements

Vision screening provider requirements )

In order 1o enroll as a vision screening provider, you must meet the quali ions under one of
the seven medical screening provider caregories listed on pages IIl-2 through IH-4. In addidon, licensed
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optometrists may apply for enrollment or provide direction in one of the seven categories where
applicable.

KIDMED vision screening must be provided by a registered nurse, certified physician assistant,
icensed physician, or licensed optometrist with appropriate training. You must provide evidence of
applicable licensure of staff performing these services as a condition of enrollment.

The following equipment and supplies are required for objective vision screening:

- Snellen chart, Allen cards plus occluder, Titmus, or equivalent for visual acuity testing
= Polychromatic color perception plates (Ishibara, Stilling. or Hardy-Rand-Riter)
° Perlight

If you are also a medical screening provider, your equipment and the appropriaieness of your
maintenance procedures will be assessed during the inidal site review for conditional erwoliment. If you
are not a medical scresning provider, you must submit evidence of your equipment and your maintenance
procedures in order 10 engoil.

The Louisiana KIDMED office will contact you within 10 days of receipt of your PE-50 Provider
Enroliment Supplement Agreement to discuss your enrollment. If you are applying to enroll as a vision
screening provider and not a medical screening provider, no site- visit will be conduc for condido
enrolime A recommendation regarding your enrollment will be made to Louisian teaid, The
Medicaid Director or designee will make the final decision on your enrollment. Louisians Medicaid will
notify vou of your ervollment status and whether you can begin billing.

Hearing screening provider requirements

In order to enroll as a2 KIDMED hearing screening provider, you must meet the gualifications

under one of the seven medical screening provider caregories listed on pages II-2 through -4 In

iion, 1 audiologists and speech pathologists who are cerdfied by the American Speech and

Hearing Association (ASHA) or who have equivalent qualifications with appropriate praining may apply
for enrollment or provide direction in one of the seven categories where applicable.

KIDMED hearing screening must be provided by a registered nurse, cerified rrysician assistant.
. licensed physician, licensed audiologist or licensed speech pathologist with approprisie training. You must
- provide evidence of applicable licensure of staff performing these services as a condition of enpollment.
The following equipment is required for objective hearing screenings:

. Pure tone asdiometer or Welsh Allyn audioscope (20 db model)

If you are also a medical screening provider, your equipment and the appropriateness of your

j ce procedures will be assessed during the initial site review for conditional envoliment. If you

are not a medical screening provider, you must submit evidence of your equipment and your maintenance
procedures in order 1o enoll

Lowisiana KIDMED - Revised April 1, 1994 11-5



The Louisiana KIDMED office will contact you within 10 days of receipt of your PE-50 Provider
Enroliment Supplement AZICSIEnt 10 discuss your enroliment. If you are applying to enroll as 2 hearing
screening provider and not 2 medical screening provider. no site visit will be conducted for conditional
enoliment. A recommendanion regarding your eproilment will be made 10 Louisians Medicaid. The
Medicaid Director or designee will make the final decision on your enrofim Louisiana Medicaid
L ouisiana will nodfy you of your enrollment Status and whether you can begin billing.

Continuing care provider option

Under the conzinuing care option. KIDMED screenings are part of a coninuum of care delivered
by a physician who is famitiar with the child’s episodes of acute iliness and has an ongoing reladonship
with the parents or guardians as the regular source of the child’s medical care. This physician-patient
m’aﬁg@m&m provides a “nedical home” for the child. It also 1fills the ral concept that child health
services are continuing and comprehensive and that a child should receive examinations. diagnosis.
srearment. and referral services from one provider. Your participation as a conunuing care provider i
encouraged in the belief that you can siemificantly help improve the delivery and quality of services and.
at the same time, conain escalating health care €OSLS.

If you are an enrolied KIDMED medical screening provider and you provide both screening and
primary care. you may choose 0 enroll as a Cominuing Care provider. Providers who furnish only
screening services are not eligible 0 provide continuing care.

As a continuing care provider, you become the sole provider of KIDMED medical, vision. and
.hearing screening services and act as a care manager for children whose parenis or puardians have
consented 1o this arrangement both for KIDMED screenings and for care of acute, episodic and chyonic
ilinesses. This arrangement is fora stated period of time. The izl obligatons of borh the heneficiary
anyd provider are recognized by a signed enroliment agreetnent. A sample of the agresment form is shown
in Appendix 10. The parents or g ians must agree in writing to use you exclusively as the regular
source of continuing care services for their child(ren) for a minimum period of one year. The agreoment
is automatically remewable unless the parents or guardians notify the Louisigna KIDMED office of

withdrawal,

If you choose to envoll as a continuing care provider. you must sign 2 Continning Care
Supplement Agreement with Louisiana Medicaid. Appendix 11 contains a copy of this agreement. This
agreement is in addition to the PE-50 Medicaid Provider Enroliment Form and the KIDMED Provider
Enroliment Supplement Agreement. It reguires you to agree 1o the foliowing:

. To explain to each enroliee that KIDMED screening services must be ob ined from the
continuing care provider .

“ To provide KIDMED medical. vision, and hearing screening services and childheod
immunizagons ' :

@ To provide physician services as needed for acuie, episadic, or chronic ilinesses OF

condidons : .
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- To arrange for such care if it is not usually provided by you 0 is beyond the scope of

your practice
» To provide 24-hour. seven-day-a-week telephone coverage
- To maintain a consolidated health history. including information from other providers
- To enrol beneficiaries for continuing care trough written agreement from the parents or

guardians and to file the original agreement form in the child's medical record

. To allow an enroliee 10 withdraw with good casse upon request 1o the Louisiana
KIDMED office 60 days pdor 10 withdrawal '

. To refer your enrolless 1o the Louisiana KIDMED office toll-free elephone line o

Medicaid vansporiation scheduling service 10 aCCess wansporation assistance

. To provide appol { scheduling assistance, includi notifying the parends oF guardi
when a KIDMED screening is due {except for children over 12 momnths of age. if you

elect to have KIDMED schedule those children for you)

. To provide your erpollees with assistance in referrals for services not coversd |
Medicaid or to refer your enrollees the Louisiana KIDMED office soli-free teleph
line for this assistance ’

» To maintain admiuing privileges at 2 local hospital that participates in Medicaid and is
accessible to your enroliees

“ To notify the Louisiana KIDMED office promptly of enrolless by s¢ ling or faxing &
copy of the agresment signed by the parents or guardians

Upon receipt of e Continuing Care agreament ol the primary care physician. KIDMED will
assign the child to you for continuing care. You are the only KIDMED provider who can be reimbursed
by Medicaid for screening services 10 children whose parents or puardians sign the agresment with you
for continuing care. However, the agreement does not prevent another physician from being pald for
emergency or not-scresning Services. .

Reporting provider changes

Once you are enrolied as 2 KIDMED medical, vision. and/or hearing screening provider, you must
repont significant changes in your practice. Changes in basic dara. such as provider name, ardress,
elephone pumber, Medicaid provider number, provider type, Of provider category. should be reported
immediately to the Provider Enroliment Unit of the Burean of Health Services Financing at (504) 342-
9454, Other changes should be reponed fo the Louisiana KIDMED office with 30 days advance
notificarion. These includes changes in clinical sraff, reomictons on the population you wigh 10 sorve,

screening services you wish to provide, and appointnent schedufing. You may notify the Louisiana

Louisiane KIDMED Revised Apni 1, 1994 i



KIDMED office by mail or use the KIDMED office 1oll-free telephone line to report a change. If you
are unsure about how or when 10 report changes. contact the Louisiana KIDMED office for assistance.

Terminating provider participation )

You must notfy the Louistana KIDMED office in writing at least sixty days prior to terminating
your participation in the KIDMED Program. This will allow adequate time for the KIDMED telephone
client service workers to contact beneficiaries linked 10 you. inform them of other available KIDMED
Vil arud that they select a new provider. KIDMED providers will be assigned w0
beneficiaries who carmot be contacted by telephone and fail to contact the Louisiana KIDMED office and

select a new provider.

You must maintain your KIDMED medical and billing records for at least three years from the
date you received your last Medicaid payment. You are also required 1o forward a copy of the scrmening
medical record to the new provider upon request and the receipt of a medical release signed by the
peneficiary. You may not charge the beneficiary for the cost of duplicating or maiting KIDMED

screening medical information.

Louisinne KIDMED Revised April 1, 1994 12
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IV. The Screening Periodicity Schedule

This section describes the requirements of the screening periodicity schedule for medical. vision.
and hearing screenings. [t will help you understand the imporance of dmeliness and the sCreening
schedule that the Louisiana KIDMED program requires. The periodicity schedule is shown on page V-3

and in ﬁg}gf@mm 19, The nadonal bomuniradon edule is shown in ﬂpg@ﬁé%x 14,

%

Sereenings and § izations must be performed on tme at the ages shown. For example. the
screening due when the child is six months old must be performed after he or she has reached the age of
six months. but before the seven-month birthday. The screening scheduled for three years of age must
be performed berween the child's third and fowrth birthdays. In addidon. the petiodic sCreenings
performed on children under twe must be performed at least 30 days apart. Screenings performed after

“the child's second birthday must be at least six months apart. As a provider. you are obligaed 1o
follow the periodicity schedule and the specific protocol for each age group.

You have 2 responsibility for ¢coondinating medical. vision angd hesring screenings. I o child s
linked to you for medical, vision and heaing screenings, vou must complete the vision and bearing
screening on the same day that the medical screening is performed. This is 10 be done on the same day
to prevent the child from having to reum ar a later date.

It is up to you as the screening provider to ensure that the appoinunents scheduled for infdal and
periodic screenings are tmely. You also must follow up on missed appoinmments. Two good faith
efforts are required 10 mschedule 2 § ing appointment. A good faith effort is a successful contact by
telephone or lemer to the parents or guardians. Claims submited for KIDMED pericdic screenings
performed at an inappropriate time will not be paid.

State regulations require that the Louisiana KIDMED office telephone ach representagves
contact all Medicaid beneficiaries requesting KIDMED services by telephone or letter within 30 days of
their eligibility determination. Afier a beneficiary has selected you as the screeming provider, the
Louisiana KIDMED office will notfy you promptly to arrange for the initial screening. This nodfication
process is described in desail in Section II. Initial screenings must be scheduled within the time inizs
given below upon notificaton by the Louisiana KIDMED office.

8 Mewborns—immediately

w Children one month 10 three vears of ape--within 45 days
® Children three to six vears of age—within 60 days

« Children six to 21 years of age—within 120 days

e
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There are several exceptions to the screening tmeliness rule:

° nitial screenings-Depending on when you received nodficagon from the
Louisianz KIDMED office 1o screen 2 child. the infrial screening thme may not
correspond exactly to the periodicity schedule.  After the initial screening. the
subsequent periodic screenings must be performed on schedule. B

Lo Raseline laboratory and Denver I1 screening moust e
done at the initial medical screening on all children under

age TWo.
. Off-Schedule Screenings—If a child misses a regular periodic screening. that
child may be s 4 off-schedule in order 1o bring him or her up-to-date at the

earliest possible mime. However, remember that all screenings on children under
rwe years of age must be at lzast 30 days apart. and those on children age vwo
through six must be at least six months apart.

® Iriterperiodic Screenings—These are medical, vision. or ing nings that
are provided outside of and in addition o the regular perodic screenings. Any
medical provider or a qualified health, developmental, or educational professional
who comes into contact with the child outside of the formal healih care sysiem
may request an interperiodic s ing. Examples of organizations whose
professi ioht make these requests include early intervention of special
education programs such as Child Search and ChildNet, Head Stan. day care
programs, and the Special Supplemental Food Program for Women. Infangs, and
Children (WIC). In addidon, the beneficiary or family may reguest an
imerperiodic screening. You must determine and document the peed for an
ixy sodic screening in the medical record. ' o

Loutsiana KIDMED Revised April 1,199
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V. CONDUCTING THE MEDICAL SCREENING




V. Conducting the ]

This section describes the components of the medical screening and mdxmm who among your
staff may perform each component. In addition, it describes how Louisiana KIDMED can assist you with
scheduling medical ling appoitn for beneficiaries who bave chosen you as a medical screening
provider. It also describes KIDMED reports to medical screening providers.

The medical screening has five components as described below. Medicaid refmobursement for 2
medical screeming is $60.00. i ssning mxm m billed on the ¥M-3 form and submited
directly to the Louisiana KID : will not reimburse you for a higher
level office visit if you have sed we date of service,
The higher level office visit includes the E@%&m@m and | ecodes 99203 through

" 99205 and 99213 through $9215.

ng on the

2 ACONIPO
1.  Comprehensive health and developmental history (including an assessment
of both physical and mental health and development)
2.  Comprehessive unclothed physical 1 Or gssessment

Wrine, and blood lead scres
5. Health education (including anticipatory guidance)

jon, must be provided onsite during the
¢ send n child to an outside lnberatory

s@ye mm@zmﬁ 8e

{zmﬁmz maﬁamﬁ? conkrain 0
time) according to ape and bealth hm‘mrg F&ﬁum w0 mmagﬁiy mm ot ggmgm%ﬁ;
document this screening requirement constitutes an incomplete screening and is
ing fee. See Page V-Ga for

mhgm to recoupment of the total mﬁdmi sores
mz m&&&ﬁ%m

e
$
et
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‘The following is a description of each medical screening component.

Comprehensive health and developmental history

At the initial medical screening, you must obtain a comprehensive health, developmental. and
nutritional history from the child’s parents, guardians, or a responsible aduit familizr with the child. or
directly from an adolescent when appropriate. You can gather this history either through an interview or
by using an approved questionnaire. The inital history must include all of the following. as age-
appropriae:

. Family medical history (health of current family members, idendfication of ily
members with chronic, commuricable, or hereditary discases)

. Patient medical history (prenatal problems, neonatal problems, developmental milestones.
serious ilinesses, surgeries, hospitalizations, allergies, and curren health ems and
medications)

* Nutritional history (diet, feeding problems, obesity)

. Risk factors that contribute 1o densal caries

@ fanunization history

- Environmental risk (living conditions, water supply, sewage, pets, smokers in
home)

” Risk of exposure to lead (see Lead Poisoning Risk Assessment Questionnaire on page ke
i3

. Behavioral indicators of stress or emotional probleins (educational environment and

performance, family and social relationships, hobbies, sports)

@ The name of the child's physician(s) and/or source of medical care

e

- The name of the child’s dentist (for children age three and older) Pl

in additon, for all children between 12 and 21 years of age, the initial Msmry must include:

s History of sexual activity
» Use of comraception, if appropriate
» wiensoraal history for females -

" - Obsterrical hissory, if appropriate

Louisiang KIDMED Revised April 1, 1994 W2



If a parent, guardian, or other responsible adult is not present when the initial history is taken
on a child under 12 years of age, you must telephone the parents Of guardians or send them g
guestionnaire to obtain the b information. If neithe hod of contacting them is successful, a
member of your staff must visit the parents or guardians to coliect the information. You may obtain the
inftial hiswory the child if the child is 12 years of age or older and is capable of providing this
informarion. ' ‘

The health history must be updated ar each subsequent medical screening visit to allow for serial
evaluation. ‘

Who can take the history?

The history may be taken by trained staff but
must be inte during the physical exam or
assessment by a licensed physician, registered nurse, or .
certified physician assistant. Informatiopal portions
relating to nutrition may be taken by a licensed dietician
or nutritionist.

Developmental assessment

Each medical screening visit must include an assessment of the child’s growth and development.
You must determine whether or not the child has reached the age-appropriate level of development using
appropriate critecia for specific age groups as defined below. |

As shown on the periodicity schedule, the Denver II Test (full or shortened) st be administersd
3 minimum of six times from two months through five years of age. It cannot be used after the sixth
birthday. Assessment of developmental status at visits when the Denver 1T Test (full or shortened) is not
administered is part of the physical ¢ r assessment and must be cond: via observation, interview,
and consideration of the child’s history. :

For children over six years of age, the developmental screening roust inciude a determinati
of the child’s ability to understand and use appropriate verbal com eation. Por caildren between six
and twelve years of age, the developmental screening soust include an evaluation of school performance
as well as peer and family relationships. For sdelescents twelve years of age or older, the
developmental screening must include a psychosocial assessment, including peer and farpily relationships,
school/iob perfory e, use of drugs, alcohol, and/or tobacco, sexual preparedness and activity, and
family planning, when appropriate. :

-l The Denver II Test (full or shortened) can be ad tered only by those
who have successfully completed the Denver 11 2 program by &
certified Master Denver I trainer. The full Denver II developmental test
must be utilized for the six months of conditional enroliment.
When full enrollment status is achieved, a provider must specify which
method (full or shortened) will be used. The shortened Dienver 11 may

Louisiana KIDMED Revised April 1, 1994 V-



only be used if the staff person conducting the 1est has been using the full
Denver 11 for a minimum of six months and approval has been obtained
from KIDMED.” If you do not have appropriately trained personnel,
contact the mgzmm KIDMED office for information on how and where
o obzin the painin

In assessing developroent, vou the following in mind;
. Drevelommes i i wiild be cubo Téy encitve and walid.
» Potential development problems should pot be dismissed or exc as "ou Iy

appropriate behavior.”

N mv@mmi g ey wuld mot be used o label or diagnose a child

Iy,

‘ A child must be referred to the Child Search Coordinator for 2 developmental/psychological
evaluation if he or she meers criteria for referral as defined by the Denver II protocol or exhibits any of
the following behavior: developmental delays; hmmry of poor school ermmmm poor social adiustmens
and/or emotional or behavioral probiems. A; ix 13 comains a list of Child Search Coorginators. The

ChildNer Eligibility Criteria are shown in 4 15,

ts of the following:

The Denver II protocol for referral considerations o

If, upon rescreening, the t2st result is agai pect or wtestable, the decision on whether or oot
1o refer should be determined by the clinical judgment of the professional based upon:

e Profile of wst resubs (which fiems are cawdons and delays)

- Number of cautions mz:} delays

" ¥ m@

- jons (clinical history, exam/assessment. £ic.)
“ Awvailability of referral resournes

In addition, a child must be to a licensed physician for 2 complete medical exam and
medically necessary diagnosis and treatment, i

Who can conduct the ﬁe&wﬁwm@ﬁmi

The Denver I Test (full or shortened) must be
conducted by s1aff members with 2 working knowledge
af @hﬁfﬁé &%@%ﬁ@pmmﬂ who have successfully completad
ing by a ified Master Denver T trainer. -
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The shomened Denver I may be used initially in place of the full Denver I This formar
decreases the number of items administered but allows for the detection of children who am

developmenally at risk. Certification in Denver II remains a requirement for staff who admi ister the test.
Criteria for scoring. interpretation, and ref ainy the same as for the full Denver IL.
Insrructdons: ”

Adenivistey

) Three items in each sector that fall nearest to and totally to the left of the age ling
{0 All items in which the age line intersects the blus shaded areas

“ If the child passes all items or has one caution, the test is inerpreted as normal,
and no further items need to be administered.

. 1f the child has more than one caution and/or one or more delays. administer ail
items intersected by the age line and additional iterns to the left in the appropriate
sectors until the child passes three items.

Refer to the Denver [T Manual for complete test interpretation and l consideratic

Comprehensive unclothed physical exam or assessment

At each medical screening visit, 2 complete physical exam or assessment is es§ ial, with infants
totally unciothed and older children suitably draped. As each body area is examined, that pan of the
body should be undraped or unclothed so that it can be visually inspectsed. The exam or Assessment Must
be performed using observation. palpation, auscultation, and other appropriate techniques. Comp
privacy must be assured. The exam or assessment must include all body parts (or areas) and sysmms
tisted below: ‘

=

- Cranburn and face

= Hair and scalp

@ Ears

® Eyes

K Hose

» Thooa

" douth and 1eeth

. Weck

. Skin and lymph nodes
- Chest and back (using a stethoscope 10 check for heart and lung disorders)
- Abdomen

= Genitalis

. Muoscuioskeletal system
@ Exrremities

® MNervous systeim

Louisiane KIDMED Revised Apal 1. 1994 W



In addition. you must measure the height (or length) and weight of the child. You must weigh
infanis on an appropriately balanced infant scale. When examining a child under the age of two. you must
measure the child’s occipiw-frontal circumference using a standard head circumfersnce tape. You musi
plot all measurements on age-appropriate, standar dized growth grids for each child, and you must evaluaie

ther.,

For.children age three and above, the physical exam or assessment must include blood pressure
easures using appropriate size cuffs.

The physic or assessment must include screening for congeni nomaalities of the ears,
head, and neck. and for responses to voices and other external auditory sumuli. Hearing loss must be
suspected if there is a delay in speech development in children under three years of age. Visualization

of the tympanic membrane is also vequired. The physi i OF 4 ent roust address any onal
and structural abnormalities which would interfere with the child’s ability © communicate. During te
oral inspection, the palae and dental ridge must be visually examined 1o check for dental anomalies, such
as bleedine, inflammation of the gums, and demntal caries:

The physical exam Or a5SeSSment must algo inclode an exterr 1, wisial 4 T
(fixation and pupillary reflexes), and muscle bal 25568 of each eye. The following must be

included:
Fxternal scan of eyes

Comes and lens—claricy

Pupils—size, shape, equal, and active

Yris—color, rmality of shape, and size

Conjunctiva and lids-—-signs of inflammation or infection. numors, chronde waring,
prosis (squing, and wauma ‘ : :

Visual response of eyes

Pupillary reflex--response 1o penlight
Fixaton--genral and steady

Muscle balance of eves

Convergence—within six inches of nose

Eye alignment-light reflection center in each eye

Cover-uncover test—1o detect heterophoria and heterotopia
Tracking~follows penlight in all directions equally with each eye

Who can conduct the unclothed p%ﬁyﬁmﬁ £X2TH OF ASH ent?
“The unclothed physical exam or assessment must be performed
by a lic phvsician, cerified physici istant, or registered

Loisiann KIDMEL Revised April 1, 1994 - Ve



Appropriate immunizations

You must administer age-appropriate immunizations on each child you are screening. The child’s
immunization starus must be reviewed at each medical screening visit. You mu thay every child
is frorman inst diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, hepatitis B, and
Haemophilus influenza type B disease, according to the National Immunization Schedules. A copy of
the National Immunization Schedule dared September 1992 appears on page V-7A. All KIDMED
screening providers including Continuing Care providers as well as CommunityCARE providers must
provide necessary immunizations. If the immunization history is based on the verbal report of the
parents, guardians, or other respomsible adult, the information must be confirmed and properly
documenred, fndicating the source.

MOTE: Age-appropriate immunizations are a federally required medical screening
component. You may oot submit a claim for a medical screen nless all
required components are administered including appropriate immunizations (unless

medically contraindicated or the parents or guardians refuse at the time) according
10 age and health history. Failure to comply with or properly document this
screening requirement constinstes an incomplete screening and is subject w
recoupment of the total medical screening fee.

A parent’s or guardian’s refusal to allow immunizations must be documented by a statement
signed and dated by the parent or guardian. Medical contraindications p ing immunizations my
alzo be documented. *

Federal regulation now requires all health care providers who administer DTP (diphthertia, tetanus
toxeid, and perwssis), polio, and MMR (measles, mumps, and rubella) to distribute i ivation
brochures that explain the risks and benefits of these vaccines. Copies of the brochures are provided i
Appendix 16 and may be duplicated. You may also purchase the brochures from the American Acadery
of Pediatrics by calling the Academy's Publications Deparunent at 1-800-433-9016, Public providers are
required to obtain a legal signed consent form from the parests or guardians for each dose and vaccine
given. Private providers should ask parents or guardians 1o sign the informed consent Zocument but are
mot required to do so. The consent forms are found on the last pages of the brochures.

w You must bill separately for ioumy ns on the
HCFA 1500 claim form, not the KIDMED Screening
Claim Form, and submit the claim directly to the
Medicald Fiscal rmediary.  Listed below are the
procedure codes and maximum Medicaid reimbursement
unizations:

rates for the reguired childhood in

TLouisiana KIDMED Revised Aprl 1, 1994 "N
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Immunization, active, diphtheria and tetanus toxoid and pertussis vaccine 52256

{DTP)

Diphtheria and weanns wroid (O7) 35.00

Measles, mumps. and rubella virus vaccine {ve) (MMR) ’ 83500

Polio vires vaccine (Hve) (OPY) S1B00

Heparitis B vaccine (HBV) . $1829
| Haemophilus type b conjugate (b 53200

Rates for other immunizations are wnmﬁ,ﬁm in the Professional Services ider b, of the Lowisians Medicaid
Program, which you may obiain from the Medipaid Fiseal Intermediary by salling Provider Relagons a2 1-800-473.3783,

Resently enacied Federal immunizanion jegistation inclides a provision prohibiting Medicald payment of & single antigen
vapcine and its sdministretion when the administration of & com ined antipen (subject 1o val by the Secretary of DHHS)
was medically appropmia P

Who can administer tmrnonizations?

Immunizations must be administered by, a licensed physician,
certified physician assistant, registered nwrse, licensed practical nurse, or
trained medical staff under the supervision of a licensed physician.
Immunizations must be prescribed by a licensed physician on a patent-by-
patient basis or by standing orders which must be renewed anmualiy,

Laboratory tests

) Age-appropriate labor tests are required at selected age intervals. Specimen collection must
be performed in-house at the medical screening visit. You may not send a child o an outside
laboratory to have blood drawn. Any documented laboratory procedures that have already been
provided less than six months prior 1o the medical screening visit should not be repe.sed unless they are

ically necessary. The cost of required laboratory tests are included in the medical screening fee of
0. 41 and lead screening tests are an exception. Separate claims may be submitted on a
HCOEA 1500 claim form on these laboratory tests to the Medicaid Fiscal Intermedi

As a medical screening provider, you must comply with the Clinical Laboratory Improvement
Amendments Act of 1988 commonly known as "CLIA". You must possess a certificate of registeaton
or a certificate of waiver. The Louisiana KIDMED office will provide you with information on CLIA
application procedu; ) ) .
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Neonatal screening

MNeonasal screening includes testing for phenylketonuria (PKL. congenital bypothyroidism. ang
sickle cell disease. Louisiana Law R:S. 40:1299.1-3 requires hospitals with dglivery undts 1 screen all
newhorns before discharge for ndifions. repardiess of the newbormn’s length of sy at the
hospital. You may obtain resulis of the initial peonatal screening by contacting the hospital of birth. the
health unit in the parish of the mother’s residence, or the Office of Public Health {OPH) Cenral
Laboratory if the test was submined to thar laboratory. You may contact the OPE Cenpral Laboratory a
(504) 568-8990 for results 10 days afier submission. If tests were done through a private labomiory. you
oSt in iab resulis from that laboratory or the hospital of birth. .

You are responsible for obtaining neonatal screening resuits. You must rescreen an tnfan who
was initially screened for PKU before 48 hours of age or if results are not available. This is because cases
may be missed if the initial screening OCCUTS 100 SOOR after delivery. The rescresning should be completed
preferably berween one and two weeks of age, but no later than the third week of life.

‘ The initial or repeat neonatal screening results for PKU, hypothyroidism. and sickle cell disease
must be documented in the medical record for all children under one year of age. Children over one year
of age do not need to be screened for these conditions unless it is ically indicated

The neonatal screening is not included in the $60.00 KIDMED
soreening fee. Neor reening tests are billed on the HCFA 1500
claim form and submitted to the Medicaid Fiscal Inennediary for
payment. The CPT codes for these tests and the Medicaid i fees
for these procedures are Hsted below:

vianine (PR, blood $ 6.31
Hemogobin, slectrophoresis (e.g.. A2, 5. C) $1647
Sickling of RBC. reduction, slide met $6.55
Thyroxine; otal $6.20

requiring eluton (e.g.. neonaal) ﬁf&&%
free 513.85
Thyroid stimulating hormone (TSH) $25.62
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- These tests can be performed only by the Office of
Public Health (OPH) Cenmral Laboratory or another
Medicaid-ag ed labor using the same testng
methodologies. OPH does not charge private providers
for the blue border Lab-10 filter paper form used in
blood specimen collection for neonatal screening of ~
Medicaid-eligible infants. You can eobtain the form at
OPH parish health units.

When a positive result is identified from any of the three discases and 2 private laboratory is used.
the provider must immediasely notify the L isiana Genetic Disease Program Office of OFPH by telephone
or in writing by fax. Their telephone number is (504) 568-5070 and their fax numbers are (504) 568-2343
or 568-5507. The OPH Genetics Program staff will provide instruction on obtaining cor frmatory testing
and speciali nedical management

Iron deficiency anemia screening

iron deficiency anemia screening involves determining hematocrit or hemoglobin values through
a fingerprick or venous blood sample. As shown in the periodicity schedule, at least four iron deficiency
anemia screenings must be performed on a child between birth and age 21. The first screening ocours
between age nine months and age 12 months (or earlier if medically indicated), the second berween age
one and age four, the third between age five and age 12, and the fourth between age 13 and age 20. This
sest can be administered more frequently when medically indicated. Anemia screening is included in
the $60.00 KIDMED screening fee when it is required according to the . periodicity schedule and
cannot be billed separately, ~

Urine screening

As shown on the periodicity schedule, at least three urine screenings must be perfornmed on a child
hetween binth and age 21. The screenings must occur at the following intervals: betwesn age ong and age
four (as soon as the child is toilet wained); between age four and age 12: and between age 13 and age 20.
You should use dip sticks to test urine samples. The dip sticks must measu pH, protein, blood, glucose,
- the presence of leukocytes, and nitrite levels. This test can be administered more frequently when

medically indicated. Urine screening is included in the $6 .00 KIDMED screening fee when it ic
equired according to erjodicitv schedule and cannot be billed separately.
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Lead poisoning screenin

Federal regulations on lead toxicity screening have been revised afier considering the October 1991
starermnent of the Centers for Disease Control (CDC). Public Health Service. Prevenpine Lead Polsonine
in Youne Children. The CDC statement lowered the blood lead threshold ar which follow-up and
inrerventions are rec ded for children from 25 to 10 micrograms per deriliter (no/dly. All childeen
ages 6 months to 72 months are considered at risk and must be screened for lead poisoning.

Hick assessmment

Every medical screening visit from 6 months of age to 72 months of age and any other
associated visits must be used as an opporaunity for anticipatory guidance and risk assessment for
lead poisoning. At every m dical screening visit, stardng at 6 months of age. you must counsel
the parents on prevengon of childhood lead poisoning, discuss appropriate interventons, and
assess the child’s risk for lead exposure using the verbal risk assessment On page Vaeld w2
minimuga. On the basis of responses 10 the gquestions on the verbal risk assessment. a child is
categorized as low or high rigk for lead exposure.

= i the snswers 10 all guesdons are nezative, a child is low rigk for high doses of lead
exposure but must receive blood lead screening by blood lead tests at 12 months and 24
months of age.

- If the answer to any question is pesitive, a child m comsidered high risk for high doses
of lead exposure. A blood lead test must be obtained at the time a child is determined
10 be high risk.

The risk catsgory i the frequency of blood lead screening as described below.
Subsequent verbal risk assessments may change a child's risk category. Ifasa result of 2 verbal
risk assessment or other information conveyed during a screening visit a previously low risk child
is recategorized as high risk, that child must be given a blood lead test.

Low rigk

A child at low risk for lead exposure according to the verbal risk assessinent must have
a screening blood lead test at 12 months of age, preferably using 2 veno tlood sample, 37 the
result of the biood lead test is less than 10 pg/dL of whole blood, the child must be retested at
94 months of age. If the result of the 12-month blood lead test is 10-14 pg/dL, the child must
be retested every three to four months. If the results afier two consecutive measurements are 1ess
than 10 pg/dL. or after three consecutive measurements are less than 15 pg/dL. the child must be
retested in a year. If any blood lead test result is 15 pg/dL or greater, the child needs individual
clinical management, which includes retes ing at least every three to four months, :

1f 2 child between 12 and 72 months of age has not previously been tested for lead with
the blood lead test, the child must receive it immediately, re dless of being determined by the
verbal risk assessment 10 be at low or high risk. ' ‘ :
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High risk

A child at high risk for lead exposure must have a blood lead test beginning at 6 months
of age, preferably using & venous blood sample. If a child is determined to be high risk at any
time berween 6 and 72 months of age, 3 screening blood lead test must be given ar every visiz
in the KIDMED medical screening periodicity schedule to 72 months of age unless the child has
received a lead blood test with a result of less than 10 gg/dl within the last six momhs of 2
scheduled screening. A child most also be rescreeped any time the history suggestss lead
%};}muw A blood lead fest result egual to or greater than 10 xg/dl obtained by capillary
specimen (finger stick) must be confirmed using a venous sample.

If a blood lead test result is 10-14 pg/dL., a child must be retested more frequently. Once
two subsequent consecutive measurements are less than 10 pg/dL or three are less than 15 pe/dl,
testing frequency can be decreased 10 every periodic screening.

A child with 2 blood lead level of 15-19 pg/dl. must %:ze“ﬁ screened every three o four
months, You must give the family detailed health education and nutrition counseling. You must
also take a detailed environmental history to identify any obvious sources or pathways of lead
exposure. When the venous blood lead level is in this range in two consecutive tests three 1o four

YO ntact the local health unit to request an environmental investigation.

A child with 3 blood lead Jevel of 20 ug/dl or greater must be given the highest priority.
If the venous blood lead level is confirmed to be 20 pg/dL or greater, the child must be referred
for full medical, environmental, and putritional testing, and imterventions immediately. Suct
children must inue to receive venous blood lead tests every three to four months or more

often if indica

A child with a blood lead level of 45 pg/dL or greater must receive urgent medical and
environmental follow-up, preferably at a clinic with a staff experienced in dealing with this
disease. Symptomatic fead poisoning or 2 blood lead concentration of 70 pg/dL or greater is 2
medical emergency, requiring inumediate in-patient chelation therapy.

For more information, refer to the 1991 lead guidelines issued by the Cemers for Disease
Control, entitled Prevenzing Lead Poisoning in Young Children. You may obtain 2 copy of these
guidelines from the Louisiana KIDMED office. -

The lead screening is pot included in the $60.00 KIDMED screening fw The lab that
performs the test will bill for the service. Appendix 25 depicis the lead screening protocol.

”’?
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Please answer each question regarding your child

La

LEAD POISONING RISK ASSESSMENT (QUESTIONNAIRE

Daes your child live in or regularly visit a house built before 19607
‘Was your child’s day care center, preschool, or babysitter’s home
built before 19607 Does the house have peeling or chipping paint?

Does your child live in or regularly visit a house built before 1960
with recent, ongoing, or planned renovaton or remodeling?

Have any of your children or their playmates had lead poiscning?

Does your child live with or frequently come in contact with an adult
who works with lead? Examples are construction, welding, potery,
ceramics, or other trades in your community.

Does your child live near an active lead smelter, batery recycling
plant, or other induswry likely to releas iead? ‘

Do you give your child any folk remedies that may contain lead?

Does your child live near a heavily traveled major highway where soil
and dust may be warninated with lead?

Does your home’s plumbing have lead pipes or copper with lead
solder joints?

Bame of Child

Signature Date

Lowisinans KIDMED © Rewvised Apul 1, 1994
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Who can conduct laboratory tests?

Iron deficiency anemia screening 2nd urine dip stk wsting must
be done in-house at the time of the age-appropriate medical scresning.
Blood most be drawn in-house for the neonatal and lead screenings and
tested by a Medicaid-approved lab (see Appendix 2 for listing). Approval
10 uge other labs must be reguested from the Loulstang KIDMED office,
“The child cannet be weferred offosite w have blood drawn.  Licensed
laboratory technicians may perform laboratory procedures. In addition o
lic physicians ified physician assistants, and registered nurses.
licensed practical nurses, technicians, or aides may also mrf@m finger
pricks for %}Ee’:&{y{% samples and dip stick wrine testing. Only licensed
physicians, cenified physician assistants, registered nurses, licensed
practical nurses, and licensed technicians, in accordance with applicable
State law, may perform venapunciures for blood samples.

Health education

Health education is designed to belp children and their parents or guardians understand the b
status of the child as well as w provide informadon which emphasizes health promotion and preventive
swrategies. Health education explains the benefits of a healthy lifestyle, prevention of disease and
accidents, and normal growth and development. It must be age-appropriate and culturally sensidve. In
addition, it must be appropriate 1o the child’s medical, developmental, and social circumstances. Health
educarion must be provided at and is an important part of every medical screening visit. S lage
children must receive heaslth educaton that emphasizes healihy lifestyles and encourages 10 accept
responsibility for decisions g thelr own health,

You must give more mensive th education ;w adolescerts age 12 thoough 20 2t every medicsl
screening visit. In addition to general health and medical information, this must cJver psychological,
" emodonal, reproductive, and substance shuse issues.

Health education has two components—anticipatory guidance and imerpretive conference:

. Aunticipatory guidance--This provides general age-appropriate, health-relazed informarion
10 the parents or guardians and/or child. It emphasizes health promotion and preventive
strategies. It is given in antcipadon of health problems or decisions that might ccour
hefore the next periodiciey visit. Topics may be discussed in groups or individually, The
exact approach, priority, and dme allotted to any one topic will depend on the child's or
adolescent’s needs, your judgment, and individual circum ix 17 commaing
2 lig of recornmended age-related topics 1o be used a5 a puideline by providers. You

Lovisiana KIDMED Revised Apnil 1, 1994 V.14



should select topics based on the needs of the individual child. Appendix 18 conui
more derailed guidelines for adolescent health education. including a suggested
questionnaire for use in determining wplc priordes.

. Interpretive confersnce-You must share @w results of the medical screening and
lahoratory 1ests, review the child’s health status, discuss any specific medical problems
detected in the screening. and explain the need for referral one-on-one with the parents
or guardians or directly with the older adolescent. Confidentiality must be assured. If
the parents or guardians are not present during the medical screening, you must discuss
the screening resulis with them by telephone or contact the parenis or guandians by letter
10 request an oppornunity for discussion. If neither method of contact is successful, you
must make a home visit 1o the parents or guardians. A face-to-face interpretive
conference is required by federal regulation. The conference may be held m &
setting other than the child’s home if agreeable to the TS oF 15,
Contacting the parents or guardians should be based on medical judgment if yfm shared
the resulis divectly with the older adolescent.

In instances where no suspected conditions or problems are identified ar the screening and
there is no need for a refermal, you may provide age-appropriate anticipatory guidance and
inform the parems or guardians that the screening results were normal by lener or by
phone.

Who can conduct health education?

The mmm@my guidance may be provided by a licensed physician,
cenified physician tant, regisie nurse, health edueator, or other

m&@mxﬁ% p@mﬁmﬁ who have appropriate training in heaith education. The
niErpretive ference must be held by a licensed physician, cerified

physician assistant, or registered nuy

This subsection describes how the Louisiana KIDMED office can assist you with scheduling

| soreening appoins for beneficiaries who have chosen you as thelr medical screening provi
During the clinical site review for initial conditional enroliment, Louisiana KIDMED staff will ask }m
how many eligible beneficiaries you wish to accommodate. The Louisiana KIDMED office will assure

thar this nupaber s not excesded,
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Scheduling options for screening

As a KIDMED medical screening provider, you are responsible for performing medical screenings
according to the periodicity schedule for children under 12 months of age whose parents or guardians
have chosen you as their screening provider, The Louisiana KIDMED office will send vou 2 report Hsting
beneficiaries who have chosen you and are linked to vou ag their ical screening provider and when
they are due for screenings, This report described on page V-18 and in Appendix 20 will be sent 1o you
at the beginning of each mornth.

s Be sure to coniact the Louisiana KIDMED office immediatety if you are
unzble W screen those children who have chosen you and appear on your
list. If vou do not make a onable effort 1o screen thern acconding
the periodicity schedule, those children may be reassigned w other
erpotled KIDMED providers, or your participation in KIDMED scresning
may be lmited or discontinued,

You may choose 1 schedule your own 3 ng appointments or you may choose o have the
Louisiana KIDMED office schedule your sc g agpoiniments.  You may change vour scheduling
opiion with 2 30-day advanee notification o the Loulsiana KIDMED office. Yours sling opto
are explained in detail on the next page.

Option #1: Scheduling your own screening appointments

1 you elect o schedule screening appointments yourself, you are responsible for scheduling the
SCYesn in the designated screening period.  You must also reschedule missed appointments o
ensure that these children are screened within the mandatory periodicity tme frame. Two good faith
efforts o follow up and reschedule each screening appointment are reguired. A good faith effort is »
successful coniact by welephone or letier o the parents or guardians. These #ffors must be docu
in the medical record or other appropriate source, Wou also must have an adequate tickler or follow-up
systzm to identify and schedule the next screening duve for children under 12 months of age. The next
soreening due date must be entered in the medical recond. e

If you are a CommunityCARE or Continuing- Care provider, you are
responsible for ing esening  appoinmments and rescheduling
missed screening appoliments in accordance with the shove procedures
for all children identified by the Louisians KIDMED office as linked 1o

YOI
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The Louisiana KIDMED office will send appoing reminde and make telephone calls
1o beneficiaries if you wish this done by KIDMED staff. See instructions to the RS-0-07 and EP-0-10
on pages V-18 and V-19 for a descripton of this service. Contact your EIDMED Provider Relations
Coordinator to obuin more information or request this service.

Option #2: Requesting Louisiana KIDMED schedule screening appointments for you

You may choose w have the Louisiana KIDMED office schedule your screening app : 13 o
children 12 months of age and older if you are not an enrolled C@mmmmgy%ﬁ or Continuing Care
provider. If you elect this option, you ymplete 3 simple questionna for Lounisiana KIDMED.
Your completed questionnaire gives the Louisiana KIDMED office the following information:

The days of the week and the times that you wish w allocate 10 mm; 3&&”&%&%@&
The date you wish to hegin screenings

The vanber of appoiniments you wish per hour

The maximum number of appointments you will take per day

Holidays on which you do not wish to schedule appointments

& -4 & & L

The Louisiana KIDMED office will use this information to coord you ing 2,
You must give the Lovisiana KID office at least 30 days advance notice if you wish to change your
screening schedule. You may do this by calling Louisiana KIDMED at 1-8000259-8000 (or $28-9683 in
Baton Rouge) or notifyving them by mal

The Louisiana KIDMED office will contact the beneficiary to arrange an appointment within the
desig screening period. ‘The Louisiana KIDMED office will also il a letter 1o the baneficiary
e g the date and time of the screening appoinmment. A sample of the lewer is shown in Appendix
19. ‘The leter also includes information on what the beneficiary should bring to the screening
*&@s,;mmmma In addition, it advises the beneficiary 1 contact Louisiana KIDMED immediately if the

enit mus &::«f: rescheduled. ‘The Louisiana KID Fhice will in turm notify vou lmmediatsly

1o reschedule. Lowisiana KID » will also telephone the beneficiary shorily

: date as a final reminder. During this telephone conversation, Louisiana KIDMED
eficiary  keep the screening a@msmmt and will make necessary wansportarion

KIDMED client service workers will also call those beneficiaries who have possibly missed their
scheduled screening appoinonents. A fist (EP-0-21) is generated which shows those beneficiaries for
whom the Louisiana KIDMED office bas scheduled appoinunents but on whom screening claims have not
been received. ‘This list is used 1o call the beneficiary o verify if the screening appointment was kept and
0 educate them on the necessity of keeping scheduled appointments. When requested by you, the
Louisiana KIDMED office will reschedule the mi appointments.
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KIDMED beneficiary reports for providers

The Louisiana KIDMED office will send you monthly and weekly computer-generated lists w©
facilitate § ing of screening appointmenss for KIDMED beneficiaries who have chosen you as their
medical screening provider. Appendix 20 contains samples of the lists and instructions for theiruse, Bach
list is described briefly below.

s Screening Provider Beneficiary Report (RS-0-7)-This is a comprehensive Hsting of

eneficiaries in ical order who have chosen you as their medical, vision. or

hearing screening - provider.. In addition w0 -those ficiaries wntly. nesding &

screening, it includes those who are up-to-date with their screerdngs and are due for @

screening in a future period. It is mailed 10 you a the end of each month for the
upcoming month. Key items on this report include:

“ Last Date Screened-This date is based upon paid screening claims. This last screening
may have been done by you as the current screening provider or by the previous s
provider.

o Next Screening Period-These are the inclusive dates during which the next screening

is due. The next during medical screening is to take place within these daies

Those screenings indicating *INITIAL SCREEN REQUIRED* are in need of an inirial
screening. The Louisiana KIDMED office records indicate that these beneficlaries have
not had a screening in recent history and must receive a medical scresning as 00N 45
possible. These beneficiaries will also appear on the weekly New Reciplent Repon
described below.

- Appointment Date and Time Given Beneficiary—The list also servesas a “tum-
around” document to provide the Louisiana KIDMED office with information 011
your screening appoinmments. If you wishthe Louisiana KIDMED office v send
appointment reminder letters and make appoinment 1y slephone calis, yvou
must enter the screening appointment date and time for earh beneficiary
scheduled for screening in the report month and mail the completed pages of the
report back to the Louisiana KIDMED office immediztely. The Louisiana
KIDMED office must receive the appointment information =t least two weeks
prior 1o the.next scheduled appoinmment. Do not retum the repors if you do notl
wich the Louisiana KIDMED office to provide these services.

® . New Recipient And Missed Screening List (EP-D-10)—This is a weekly list of new
beneficiaries who have chosen you as their screening provider. It gives identifyving
information on each beneficiary, inchuding the date by which 2 timely screening must
oceur. 1t is also a “tume-around” document that lists those beneficiaries for whom a claim
has niot been received by the Louisiana KIDMED office within 60 days of the scheduled
appoi t heduling is required by you or the Louisiana KIDMED office for those
heneficiaries who acmally missed their screening appoinmment. You must enter the

£
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screening appointment dates and times on the list and return it to the Louisiana KIOMED
office at the end of the week.

Cliemt service workers at the Louisiana KIDMED office will also comact new
beneficiaries who reguire an inidal screening to determine if they have made an
appointment. If they have, the KIDMED client service worker will again encourage them
10 keep their appoinmments. The Louisiana KIDMED office schedules initial appoinunents
whenever possible.

» Provider Scheduling List (EP-0-21)~This list is sent to you on a weekly basis only if
_ you choose to have KIDMED schedule appointments for you. For each beneficiary. -

it gives idemtifying information and the date and tme of the s LNg appoirmment
scheduled by the Louisiana KIDMED office in the following week. It is also a "mum-
around” document. You must indicate whether or not a screening was performed. If the
screening was not performed, you must give the reason and the next appointment date and

time, if you resched You must retum the list o the Louisiana KIDMED office at the

end of the week,

Interperiodic medical screening

You may perform an interperiodic medical screening that is medically v and is provided
in addidon to a regular periodic medical screening. Any medical provider or qualified bealth,
developmental, or educational professional who comes into contact with the child outside of the formal
health care system may request an interperiodic medical screeni pies of organizavons whose
professiona ight make these requests include early intervention or special education programs Hike
Child Search and ChildMet, :

An interperiodic medical screening requires a complete unclothed physical exam or asse t
health and history update, ‘measurements, health education, and other age-appropriate procedures.
Medically necessary laboratory, radiology, or other procedures may also be performed and should be billed
separately. You must document the reason for the interperiodic medical screening in the medical record,
You are responsible for scheduling interperiodic medical screenings. Information regarding interperiodic

i reenings will not appear on reports from the Louisiana KIDMED office.
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Here are the procedure codes and fees that apply to interperiodic medical screenings:

Interperiodic medical screening by a licensed physician or certified physician assistant

Infane {under age 1) $32.00
Early childhood (age 1-4) | $32.00
Lawe childhood (age 5-11) $32.00
Adolescent (age 12-17) $45.00
Adult (age 18-21) $45.00

Interperiodic medical screening by a registered nurse

Child (birth-age 12) $32.00
Child (age 13-21) $45.00

The above procedure codes should not be used if a physical examinadon or assessmment was not
done.

periodic medi ings and other pon- ing procedures 1
be billed on the HCFA 1500 claim form, not the KIDMED Screening
Claim Foom, and nined directly 1o the Fiscal Intermediary.

Cruestions related 1o nterperiodic medical sc irgs should be directed 1o the Lounisians KIDMED
office at 1-800-259-8000 or 926-0683 in Bason Rouge, Questions regarding denied in todic claims
should be directed o the Provider Relations I ment of the Fiscal Intermediary at 1-800-473-2783 (or
924-7051 in Baton Rouge), ’
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V1. Conducting the Objective Vision Screening

All Medicald-eligible children must receive vision screenings. The purpose is 1o detect potentally
blinding diseases and viswal Impairments, such as congenital abnormalides and malformations. eve
iseases. suabisoms, amblyopia, refractive emrors, and color blindness. Vision screenings have two
componenis—subjective screening and objective screening.  The subjective screening is part of the
hensive and physical exam or nt discussed eardier in the medical scresning secton,
As part of the subjective vision screening component, the hi ust include any eve disorders of the
child or his or her family, a hiswry of any mic diseases of the child or his or her family which
involve the eyes or affecr vision, @ history of the thild’s behavior thar may-indicare the presence or risk
of eye problems, and a history of the child’s medical trearment for any eye conditions.

This section addresses the objective vision screening component only. Remember that the
objective component does not replace the subjective component but must be done in addition to it
Sedicaid reimbursement for an objectve vision screening is $4.00. This screening must be billed on the
¥M-3 form and submited directly o the Lovishang KIDMED office.

Objective vision screening must include visual acuity, color perception, and m balance tesis
Vigual acufty tesw must make vse of the Snellen Test or Allen Cands for preschoolers. Eouivalent esrs
such as Tioous, HOTV or Good Light, or Keystone Telebinocular must be used for older children, The
leh @ sl t include esting of convergence, eyve alignment, racking, and a cover-uncover st
A color percepdon 3 ¢ using polyclwomatic plates by Ishib tiliing., or Hardy-Rand-River muost
be performed at least once after the child reaches the age of 6. If you are 2 medical screening provider,
the status of your equipmnent and the appropristeness of your malntenance procedures will be eviewsd
during the initial site review for conditional enrollment. If vou are not 2 medical screening provider, you
submit evidence of your equipment and your maintenance procedures in order w enroll. Your
equipment and procedures will then be reviewed during the follow-up review visit six months after your
conditional enwolbment, a5 described in Section I, and during the annual site review, as described In
Secrion 1K,

Who can conduct the objective vision sereening?

The obiective vision screening must be conducted by 2 licensed
physician, certified physici istant, registered nu or pptomerrist,
provided the designared individual has been trained in conducting vision
streenings.
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As a KIDMED vision screening provider, you are responsible for performing vision scresnings
according to the penodicity schedule for children whose parents or guardians have chose vOu as therr
screening provider. This must be done concurrently with the medical screer ing if you are 2 medical ang
vision screening provider. The Louisiana KIDMED office will send you arwpornt Bsing beneficiaries who
have chosen you and are linked to you as their vision scresning provider and the ume penods when thes
arc due for screening.  This report described on page VI-4 and in Appendix 20 will be s=ni 1o vou a1 the
beginning of each month.

- Be sure 0 contact the Louis KIDMED office immediatély if you are
unable  screen those children who | chosen you and appear on vour
list. ¥ you do not make 2 reasonable effort 1o screen them according 1w
the periodicity schedule, those children may be ignied o other
enrolled KIDMED providers, or your participation in KIDMED soreening -
may be Hmited or di inued,

You may choose w schedule your vwn =il aArnninmm S O you may ehoose i hgve the
Louisiana KIDMED office schedule your screening appoinuments.  You may change vour scheduling
aption with a 30-day advance notification o the Louisiana KIDMED office. Each option is explained
in derail below,

Option #1: Scheduling your own screening appointments

I vou elect o schedule sy inments yourself, you are responsible for scheduling the
screering within the ignated screening period. - You must cor the teiary and schedule the
appommnent.  You must alse ule missed appoinmments 1o ensure that these children are screened
within the mandatory periodicity time frame. Two good faith efforts 1o follow up and reschedule missed

ing appoinmments are required. A good faith effort is 2 successful comact by welephons or lewer
the parents or puardians. These efforts must be documented in the medical record or other appropriate
source. You must also have an adequare tickler or follow-up system to identify and schedule the nex:
screening due for children linked o you. The next screening due date must be enered in the medical

 recod. -

If you are a CommunityCARE or Conunuing Care provider, you are
responsible for scheduling screenin appointments and rescheduling
missed appointments in accordance with the above procedares for 2l
children identified by the Louisiana KIDMED office as linked 10 you. .

§ud
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Option #2: Requesting Louisiana KIDMED schedule screening appointments for you

You may choose to have the Louisiana Kidmed office schedule your seresning appoinunents i
you are not an enrolled CommunityCARE or Continuing Care provider. If you elect this opion. you must
complete 2 simple questonnaire for the Louisiana KIDMED office. Your completed questonnaire gives
EIDMED the following informanon:

1. the @@ys of the week and the times that you wish 1o allocate 10 KIDMED
screenings

Z. the date you wish to begin screenings

4. the number of appoinunents you wish per hour

4. the maximum number of appoinanents you will take per day

5. holidays on which you do not wish to schedule appoiniments &

The Louisiana KIDMED office will use this information to coordinate your screening scheduie.
You must give the KIDMED office at least 30 days advance notice if you wish 1o change your screening
schedule. You may do this by calling the Louisiana KIDMED office at 1-800-259-8000 {or 928-9683 in
Baron Rouge) or notifying the Louisiana KIDMED office by mail.

“The Louisiana KIDMED office will contact the beneficiary 1o arrange an appoinument within the
designated screening period. The KIDMED office will mail 2 lemer to the beneficiary confirming the dare
and time of the screening appointment. A sample of the letter is shown in Appenddix 19. The lener also
includes information on what the beneficiary should bring 10. the screening appoinoment. In addition, it
advises the beneficiary to contact the Louisiana KIDMED office immediately if the appointnent must be
rescheduled.  The KIDMED office will in twm notify you immediawely if the peneficiary mgquess ©
reschedule. The KIDMED office will also elephone the beneficiary shorily before the appoinunent dage
as a final reminder. During this selephone conversation. the Louisiana KIDMED office will encourage
the beneficiary o » the ning appoinment and will make necessary ransponaion arrangements.

KIDMED beneficiary reports for providers

i

The Louisiana KIDMED office will send you monthly and weekly compuisr-gen lists w0

farilitate scheduling of 5 g appointments for KIDMED beneficiaries who have chosen you as thedr
vision screening provider. Appendix 20 ins samples of the lists and instructions for their use. Each

list it described briefly below.
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- Screening Provider Beneficiary Report (RS-O-7)--This is 2 comprehensive listing of
beneficiaries in alphabetical order who have chosen you as their scresning provider, In
addition to those beneficiaries currently needing a sCreening. it includes those who are up.
to-date with their screenings and are due for a screening in a future period. It is mailed
o you at the end of each month for the upcoming month.

Key items on this report include:

o Last Date Screened--This date is based upon paid screening claims. This vision
screening may have been done by you as the current provider or by the previous
. sereening provider

- Next Screening Period—-These are the inclusive dates during which the new
screening is due. The next screening is 1o ke place within these dates,

Those screenings indicating *INITIAL SCREEN REQUIRED* are in need of an
inidal screeming. The Louisiana KIDMED office recovds Indicale thay ﬁf‘mw
beneficiaries have not had a screening in recent history and mu fve 2
screening as soom 4s sible. Th weficiaries will also appear on the weakly
Mew Recipient Report described below,

Appointment Date and Time Given Beneficiary—The list also serves as a "mm-
around” document to provide the Louisiana KIDMED office with information on
your screesning inments. If vou wish the Lovisiana m&@:&m &ﬁ?»ﬁi m serud
appointment reminder letters and make appoiniment reminder ¢ 5, FOI

enter the screening appoinmment date and time for each ficlary scheduled for
screening in the report month and mail the completed pages of the report back 1o
the Lowisiana KIDMED office mmﬁ:dwmﬁy Do mot retan the report i vou do
- not wish the Louisiana KIDMED office to provide these services.

s New Recipient And Missed Screening List {E%@wi@}»—«ms is a wesklv Hst of new
beneficiaries who have chosen you as their vision screening provider, It gives identifving
information on each beneficiary, including the date by which a timely SCresning mus
occur. Itis also a "tum-around” document that lists those beneficiaries who have missed

: requiring rescheduling by the Louisiana KTy e or by

you. You st enger m@ screening appointment dates and times on the list and return it

to the Louisiana KIDMED office at the end of the week.

Client service workers at the Louisiana mmm office will also contact new
beneficiaries who reguire an inidal 0 sronine if they heve made w
appoinmuent. If they have, the KIDMED client service worker ag again will encourags them
10 keep their appoinmments. The Louisiana KIDMED office schedules inii AppoiNITens
whenever possible, - ~
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» Provider Scheduling List (EP-0-21)--This list is sent to you on a weekly basis only if
you choose to have KIDMED schedule appointments for you. For each beneficiary.
it gives identfying information and the date and time of the screening appoinunent
scheduled by the Louisiana KIDMED office in the following week. It is also 2 "um-
around” document. You must indicate whether or not a screening was performed. If the
screening was not performed, you must give the reason and the next appointment date and
time, if you rescheduled. You must retrn the 1St 1o the Louisiana EIDMED office a1 the
end of the week,

Interperiodic objective vision screening

You may pe an interperiodic vision screening that is medically nec and s provided
in addidon w© a regular periodic vision screening. Any medical provider or qualified heaith,
developmental, or educational professional who comes into contact with the child outside of the formal
health care system may request an interperiodic objective vision screening. Examples of organizations
whose professionals might make the ests include early intervention or special education programs
like Child Search and ChildNet. An imerperiodic vision screening must contain the same Components as
an objectve periodic vision screening.

You must document the reason for the interperiodic vision screening in the medical record. You
are responsible for scheduling interperiodic vision screenings. Information regarding interperiodic vision
seresnings will not appear on reports from the Louvisiane KIDMED office.

The procedure code and fee for an interperiodic vision screening are:

Objective vision scresning 34.00

Interperiodic vision screening must be billed on the HCFA 1500 claim form, not the KIDMED
Screening Claim Form, and submitted directly to the Fiscal Intermediary. Questions related to
billing interperiodic vision screening should be directed o the Louisiana KIDMED office ar 1-800-
259-8000 or 928-9683 in Baton Rouge. Questions regarding denied interperiodic claims should be
. directed 1o the Provider Relations Deparmment of the Medicaid Intermediary ar 1-800-473-2783 (or

9247031 in Baton Rouge). Other questions regarding vision screening should be directed o the
Louvisiana KIDMED office.

ke
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1. Conducting the Objective Hearing Screening

All Medicaid-eligible children mus: receive hearing screenings. The purpose is (o datect cenn]
auditory problems. sensorineural hearing loss, conductive hearing impairments. congenizal abrormalities,
or 2 history of conditions which may increase the risk of potential bearing loss. Like the vision screenings
discussed in Secron VI hearing screenings have two components—subjective screening and objecdve
screening. The subjective screening is pan of the comprehensive history and physical exam or assessmen:
discussed eartier in the medical screening section. As part of the subjective hearing screening component.
the history must include information about the child’s response w voices and other auditory stmuli.
delayed speechdevelopment.chronic orcurrent-otitis media. or-other health.problems.that place the child
at risk for hearing loss or other hearing impairments.

This section addresses the objective hear TEeTinge oo only. Remember that the
objective component does not replace the subjective component but must be done in addivion w© i
Medicaid reimbursement for an objective hearing s ing is $4.00. This screening must be billed on
the B3 form and submived directy 1o the Louisiana KIDMED office. .

w Objective hearing screening ins at age fowr. Objective hearing
screening performed prior to age four will not be reimbursed by
Medicaid, i
Objective ing screen 51 test ar 1000, 2000, and 4000 Hz a1 20 decibels for each ear,

using the purerone audiometer, Welsh Allyn audioscope. or other approved instrutnent. Remember that
these instruments muost be properly maintained and calibrated anmually, If vou wre also a medical
sereening provider, the sws of your equipment and the appropriatensss of your mainienance procedures
will be reviewed during the inidal site visit for conditional enrollment. If vou we not 2 medical soreening
provider, you must submit evidence of your equipment and your maintenance procedures in order 10
enroll. Your equipment and procedures will then be reviewed during the follow-up review six months
after your conditional engoliment. as described in Section I, and during the annual site review visit, as
described in Section IX.

Who can conduct the objective hearing soresning?

The objectve ing ning must be conducted by a licensed

jan, cenif physic ssistant. vegistersd nurse, licensed
audiclogist, or licensed spesch pathologist, provided the desipnated
individual has been mained in conducting hearing  screenings.
Aundiologists and spesch pathologists must be centified by the American
Speech and Hearing Association or have equivalenmt gualifications.
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KIDMED scheduling assistance

As a KIDMED hearing screening provider, you are responsible for performing hearing screenings
sccording 1o the periodicity schedule for children whose parents or guandians have chosen you as thew
screening provider. This should be done concurrendy at the time of the medical screening if you are a
medical and hearing screening provider, The Louisiana KIDMED office will send vou a report lisdng
beneficiaries who have chosen you and are linked to you as their hearing screening provider and when
they are due for screening. This report described on page VI-3 and in Appendix 20 will be sent 1o you
a1 the beginning of each il

i Be sure w contact KIDMED immediately if you are unable 10 screen
those children who have chosen vou and appear on your list  If vou do
not make 2 reasonable effort 1o screen them according to the perodicity
scheduie, those children may be rassigned o other engplied KIDMED
providers, or your participation in KIDMED screening may be limited or
discontinued.

You may choose 1o schedule your own screening appointments or you may choose 1o have the
Louisiana KIDMED office schedule vour screening appoinomenys. You may change your scheduling
option with a 30-day advance notification to KIDMED. Each option is explained in detail below.

Option #1: Scheduling your own screening apwiﬁﬁmmm

If vou elect o schedule g ing appointments yourself, you are responsible for scheduling the
seresning within the designated screening period.  You must contact the fciary and schedule te
appointment. You must also ¢ missed appolntments o ensure that these children are soreened
within the mandatory time frame. Two good faith efforts to reschedule missed appointments are required.
A good faith effort is 2 successiul contact by tlephone or to the parents or guardians. These efforts
must be documeried in the medical vecord or other appropriate source. You must have an adequate nckier
or follow-up system fo identify and schedule the next screening due for children finked to you, The next
seresning due date must be entersd in the medical record,

If you are a CommunityCARE or a Continuing Care provider, you are
responsible for scheduling screening appointments and rescheduling
nissed appolnmments in accordance with the sbove procedures for all
children identified by the Louisiana KIDMED office as linked 1o you.
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Option #2: Requesting Louisiana KIDMED schedule screening appointments for
you

You may choose 1o have the Lovisiana KIDMED office schedule your screening appoinonens if
you are not an envolled CommunityCARE or Continuing Care provider. If you elect this option. you must

complere a simple guest ire for KIDR Your completed guestionnaire gives KIDMED the
following information:

* The days of the week and the times that you wish to allocate 1o KIDMED screenings

» The date vou wish 1o begin screenings

“ ~The number of appointments you wish per hour

s The imum number of appointments you will take per day

N Holidays on which you do not wish t© schedule appoinmments

The Louisiana KIDMED office will use this information 1o coordinars g schedule,

You must give the KIDMED office at least 30 days advance notice if you wish to change your screening
schedule, Yeu may do this by calling the Louisiana KIDMED office at 1-800-259-8000 (or 928-9683 in R

Baron Bouge) or notifying RKIDMED by mail.

The M&mm KIDMED office Wﬁi contact the i Clary (o arrange an &gﬁwmmmﬁg within the
designated screening period. The KIDMED office will mail 2 lewer to the v confinning the dae
and time of the screening appoinment. A sample of the lever is shown § in Am}m@m 18, The leuer also
includes information on what the beneficiary should bring 1o the s ¢ appoinment. In additon, &t
advises the beneficiary to contact the Louisiana KIDMED office mmgmaméy if the :;xg?gmmmwm must be
rescheduled,  The KIDMED office will in wm notfy vou immediaely if the beneficiary reguests o
reschedule.  BKIDMED will also el ne the beneficiary shordy before the appoinument dase a5 2 fioal
remingder.  During this welephone conversation, the Louisiana KIDMED office will encourage the
beneficiary to keep the screening appointment and will make ne ANSportation arrangements.

MED beneficiary reperts for providers

‘The Louisiana KIDMED office will send you monthly and weekly computer-generated lists w
facitivate scheduling of screening sppoinuments for KIDMED beneficiaries who have chosen vou ag their

earing screeming ider. Appendix 20 contains samples of the Hsts and inspuctions wor thelr use. Each
list is desoribed briefly below,
ﬁ Seresning Provider Beneficiary Report (BS-0-7)-This is a comprehensive lisdng of

beneficiaries in alphabetical order who have chosen you as their screening provider. In
addition to those beneficiaries currently needing a screening, it includes those who are up-
to-date with their screenings and are due for a screening in o mz pericd. I s mailed
0 you at the end of each month for the ppeoming month. .
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Key fiems on this report include:

- Last Date Screened--This date is based upon paid screening claims,  This
screening may have been done by you as the current provider or by the previous
screening provider,

- Next Screening Period-These are the inclusive dates during which the next
screening is due. The next screening is to take place within these dates.

Those screendngs indicarding *INITIAL SCREEN REQUIRED® are in need of an
-.inidal screening. .. The Louisiana KIDMED office records indicare thar these
beneficiaries have not had a screening in recent history (according 10 paid clabms)
and must receive a screening as soon as possible. These beneficiaries will also
appear on the weekly New Recipient and Missed Screening List described below.

. Appointment Date And Time Given Beneficiary—This list also serves as a “rum-around”
document to provide the Louisiana KIDMED office with information on your screening
appoinuments. If you wish the Louisiana KIDMED office to send appoinment reminder
teters and e appeiniment reminder elepho 5. you emer the screening
appointment date and time for each beneficiary scheduled for screening in the repo
month and mail the completed pages of the report back to the Louisiana KIDMED office
immediately. Do not return the report if you do not wish the Louisiana KIDMED office
to provide these services. ’

= New Beneficiary And Missed Screening List (EP-0-10)—This is a weekly Hist of new
beneficiaries who have chosen you as their screening provider. Ir gives identdfving
information on each beneficiary, including the date by which a timely screening must
occur. It is also 2 "mm-around” document that lists those beneficiaries who have missed
screening appointments requiring rescheduling by the Louisiana KIDMED office or by
you. You must enter the screening appoinmment dates and times on the list and retm it
to the Louisiana KIDMED office at the end of the week.

Client service workers at the Louisiana KID office will also comiact new
beneficiaries who reguire an initial screening to determine if they have made an
T i they have, the clien service wor ain encoursages them 1o kesp their
appoinmments. The Louisiana KIDMED office schedules initial appointnents whenever
pussible,

" Provider Scheduling List (EP-0-21)--This list is sent © you on 2 weekly basis only i
you choose to have KIDMED schedule appointments for you. For each beneficiary,
it gives identifying information and the date and time of the sereeni g appoinment
scheduled by the Louisiana KIDMED office in the following week. It is aiso a2 "tum-
around” document. You must indicate whether or not a screem 2 Was noed. Ifthe
screening was not performed, you must give the reason and the next appointment date and
ume, if you rescheduled. You must retum the list 1 the Louisiana KIDMED office at the
end of the weel,
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Interperiodic objective hearing screening

You may perform an mm?@mm@m hegring screening that is medically necessary and is provided
in addition to a regular periodic hearing screening.  Any medical provider or qualified health.
developmental, or donal professional who comes into contact with the child outside of the formal
health care system may request an interperiodic hearing screening. Exaroples of organizations whose
professionals might make these mciude early Imervendon or special educational programs ke
Child Search and ChildNet An interperdodic hearing nming must contain the same COmpOnNents as an
objective periodic hearing screening,

You must docisent the reason for the interperiodic hearing screening in the ical record. You
are responsible for scheduling interperiodic hearing screenings. Information regarding inerperiodic
hearing screenings will not appear on reports from the Louisiana KIDMED office.

The procedure code and fee for an interperiodic objective hearing screening are:

| Objective hearing screening $4.00

Interperiodic hearing screening must be billed on the BCFA 1500 claim form, noet the KIDMED
Sereening Claim Form, and submitted divectly to Fisesl Intermedi

lary. Questons relgted w
interperiodic hearing screendngs should be direcied o the Louwisiang KIDMED office at 1-200-259
8000 or 928-9683 in Baton Rouge. Questions regarding denied interperiodic claims should be direcied
1o the Provider Relations [ mnent of the Medicald Fiscal Imermedisry at  1-800-473-2783 {or 924~
F051 in Baron Rouge). ,
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VIIL. Providing or Referring for Diagnosis
and Initial Treatment

One of the purposes of KIDMED screening services is to assure that heatth problems are found.

iag . and weated early before they become more serious and their reamment more costly, Federnl

EPSDT regulations provide for Medicaid coverage of "any service necessary w meat or ameliorae g

probiem. physical or mental illness, or a condition identified in an initial. periodic or imerperiodic

screzning.” The Louisiana Medicaid Program may place appropriate limits on cenain EPSDT services
wrovided 1o beneficiaries vnder age 21 based on medical necessity.

This section describes your responsibilities for identifying suspected conditions during screening
and for providing or referring be iaries for diagnosis, initial treament, and other health services. It
also explains KIDMED's referral assistance and referral tracking systems. In addition, it identifies selected
follow-up services that may be necessary and lists maximum fees for these services,

Identifying suspected conditions

As a medical, vision, or ring screening provider, you must identify any general suspected
conditions found in screening a child. You must report the presence. 1 . and of the suspected
corditions in ftems 31 and 32 on the KIDMED Screening Claim Form. Page X-7 contains instructions
for completing these items.  You must provide this information to comply with Federal EPSDT reporting
sequirements,

Diagnosis

When a medical, vision, or hearing screening indicates the need for further disgnosis or
evaluation of a child’s health, the child must receive 2 complete diagnostic evaluation within 60 d A3
of the screening. The diagnosis may be performed by a licensed physician, other licensed rractitioner,
or facility qualified 1o diagnose and evaluare physical or mental Ith illmesses or conditions in
accordance with applicable State law and Medicaid regulations. If you are not a maysician and you
. screened the child, you must refer the child to a licensed physician for a complete examination, if
applicable, :

Diagnostic services include, but are not limited 10, the following:

B Physical examinations

“ Denital exampinations

= Devely I it -
» Mermal health evaluations

“ Laboratory tests

. K-rays
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An infant or toddler who meets or may meet the medical or bivlogical ligibility criteria for
ChildNet must be referred o the local Child Search Coordinator within two Waﬁgm? da% o the
screening. In addition, the i or toddler must be ref prowptly 1 a physician for a comprehensive
examination as part of the ChildNet assessment if the infant or toddler was not screened by a physician.
The examination must be performed within 45 days of the referral 1o ChildNer

Initial treatment

< Medically -necessary -health care, - inidal -reamment, o other .measures. needed  to.comect oy
ameliorate physical or oy ilin or conditions discovered in a medical, vision, or hearing screening
must be initiated within 60 days of the screening.

Treamment services include, but are not limited to, the following:

@ Physician services

o and therapeutic dental or orthodontic care

» Smymﬁs of & lcensed optomenist, podiagist, chiropractor, or psycholoz
. Pediamic nurse practitionsr services

® Murse-midwife services

. Federally Qualified Health Center and rural health clinic services
@ In-patisnt hospital care

- Cut-patient hospital services

- Laboratory and Xeray services

“ Diabetic supplies

= Eveglasses

« Hearing sids :

. Prosthesis and other durable medical equipmen

» Physical, cccuparional, and speech therapies

3 Skilled mmﬁg% f@mmy servicss

- Home mgﬁm services

= Rehabilimdve services (ncluding psychiatde mehabilitation services)
“ Respiratory care service for ventilzor-dependent children

- Hospice care

- Case mansgement services

. Mental health services (inpatient or outpatient clinic)

Other preventive health care

The child may receive other preventive health care services deemed medically n cessary as are
of 2 medical, vision, or hearing screeni These services must be appropriate 1o the chiid’s
age, gonder, health history, clinfcal ey, and sure o dissase,
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The services may include, but are not limited 1o, the following:

“ Blood lipid scresnings
® Tuberculosis tests (intradermal PPD only)

@ Pinwormn ghides ) .
“ Urine cultures {(for femaleg)

» Serologic tests in sexually active adulis

® Drug dependency screenings

= Stwol specimens for parasites, ova, and blood
. Pregnancy tests

* . Papanicolaou smears

. Family planning services

* care services

ther immunizations
Providing or referring for diagnosis, initial treatment, and other health services

When you detect 2 health or mental health pro in a medical, vision, or hearing screening, you
must either provide the services indicated or make an appropriate referral for dhagnosis and/or inita
reamment without delay. You should make any necessary referrals a1 the time of scressing, if possible,
You must give the parents or ians freedom of choice of providers of these services unless the child
is under 2 continuing care agreement with you., Under a continuing care agreement, you must provide the
diagnosis as well as the nitdal and ongoing treatment if these services are normally available in vy
practice,

You should not limit referrals for diagnosis and initial ‘treatment solely 1o services covered by
Medicaid or Medicaid-enrolied providers. For uncovered services, you should attempt 1o locate providers
whose serviges are fumished at lile or no expense to the family. You must advise the parents or
guardizus of any costs associated with uncovered services,

If you provide the diagnostic and/or initial treatment servi you are encouraged o do 30 @ the
SCreening a1
child will receive the needed diagnosis and initial reatment. You are responsible for assudng thar the
necessary services are actually provided 1o the ohild within 60 days of the screening. i the child misses
- a diagnosis or inital treatment appointment with you, you must make at least two good faith effors ©

edule within the 60-day timeframe. These efforts must be documented. You cannot charge the
beneficiary for duplicating or mailing medical information to the referred-io provider. See Appendix 23
Referral for Diagnois and Treamment Flow Chart

vintment whenever possible. This is Jess costly. It also increases the Jikelihood that the

Referral reporting requirements

You are required to complete referral information on offsite ref wrrals in dems 33 thee 35 on
the KIDMED Screening Claim Form. Pages X-7 and X-8 contain instructions for completing thess jlems.
Thiz i ation includes appoinument dates and times, the reason for the referval, and the name and
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telephone number of the provider 1o whom the referral is made. As described below, KIDMED tracks
all offsite and in-house referrals 10 assure thar the child receives the ne ry diagnosis and/or inidal
trearment within 60 days of the screening, ag required by Federal regulation,

Medicaid reimbursement for diagnosis, treatment, and other health services

-

Medicaid reimburses providers for covered di 318, 1L, angl/or other health services in
accordance with applicable State law and Medicaid regulations. You may be reimbursed for medically

necessary -services -performed on the- same -dare-as- the Screening,-provided.thar these services do not ™
duplicate reguired screening Componenis,

= If you provide these services and are enrolled as 2 Medicaid provider,
you must bill for them on the HCFA 1500 claim form and submit your _
claims directly to the Medicaid Fiscal Intermediary,

KIDMED referral assistance

#

If you do not know of any Medicaid-enrolled specialists or other appropriate referral SOUTCES near
the child’s home, you may call the Louisiana KIDMED office at 1-800-259-8000 or 928-9683 in Baton
Rouge to request assistance in locating appropriate referral sources. The Louisiana KIDMED office
maintaing a computer file of icians and other medical and mental health providers by specialty
and parish. Alernatively, you may submit the KIDMED Screening Claim Form immediately, indicating
in Bem 33, 34, andjor 35 thar such assig is need Pages X-7 and X-8 conuin instructions for
completing these items. Upon receipt of your completed claim form, the Louisiana KIDMED office will
call you promptly and arsenge o help you.

It remains your responsibility to discuss referral options with the parents or guardisns, You may
make the Ty ArTAngeInents with the referred-to provider chosen by the family, or you may
ask the Lovisiana KIDMED office for ; e in scheduling the appointment with that provider. You
must obtain a signed release of information from the parents or guardians, forward necessary medical
information 1o the referred-to provider, and request from the referred-to provider a report of the results
" of the examination or other services provided. You must follow up and verify that the child keeps the
appoinument and receives the services. This must be documented in the medical record. If the child
misses the appoinument, you must make at least two good faith efforts to reschedule and document these
effors. :

If you request referral assistance from the Louisiana KIDMED office, you must notify them
mmediately by phone or through the KIDMED Screening Claim Form. You must provide the specific
reasons for the referral (or the applicable ICDM-9 code) and indicate that scheduling assistance is
The Louisiana KIDMED office will contact the family to discuss referral optons and make an appointment
for the sppropriste di is and/or initial treamment with the provider chosen. The Lovisiars KIDMED
office will also make any necessary rtation arrangements. In addition, the Lovisianm KT0
office will notify you of the appointment made so that you can forward the nec edical information

KIDMEF . Revised April 1, 1994 VT4



and reguest a report of the results of the examination or other services from the referral source. In the
event thar the appoil t is missed, the Louisiana KIDMED office will make at least two good faith
effors 1o reschedule.

CommunityCARE and Continuing Care providers are responsible for the
care management of the beneficiaries linked 1o them. Thersfore, these
providers are responsible for ral. scheduling. and follow-up on
liagnosis and wrearment for children linked to therm.

KIDMED.referral tracking system

The Louvisiana KIDMED office is mﬂmmﬁﬁm& for following up to ensure that the services required

for diagnosis or initial treatment of a problem, condition, or abnormality found in a medical, vision. or
hearing screening are initated within 60 days. The Louisiana KIDMED office is not responsible for
arranging or sacking ongoing il Diagnosis andfor treatment can only be considerad Inigared
when the child acmally appears at the provider’s office for the requested services. It cannot be assumed
that diagnosis or initial treatment was initiated on the date the appointment was schedu

The Louisiana KIDMED office enters in its information sysitem the name of the referred-to
hysician or other referred-10 provider and the date and time of the appoin t for diagnosis and/or inidal
treamment. The Louisiana KIDMED office generates 2 monthly list to every referred-10 provider showing
the child’s name and the datz and tme of the appointment, These providers are asked s annoate and

retumn the list o KIDMED at the end of the week, indicating whether or not the referral appointment was
kept and, if not, the reason why. The Louisiana KIDMED office also contacts each referred-to provider
by el wie o determine i the child kept the appointment.

The Louisiana KIDMED office also attempts to refer children needing services not covered by
Medicaid or for which there are no Medicaid-enrolled providers nearby. Under these circumstances, the
Louisiana KIDMED office refers to providers willing 1o fumish uncovered diagnostic, reatment, or :
health services at Hole or no cost

Nursing, social worker, and nutritionist follow-up services

e

- Medical, vision, or hearing screening findings may indicate the nesd for counseling, consultaion,
or other intervention by ancillary personnel, including registered nurses, centified physician assistants,
licensed social workers, and registered dieticians, beyond the basic health education and anticipatory
guidance components of the medical screening. These findings may involve a medical, develo L
mental health, or substance abuse problem or condition found in a screening or an ongoing problem or
condition. These additional services must be provided in a face-to-face setting with the child, parents, or
guardians. They may also be provided face-to-face with another professional in a school sewing.
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These services may be reimbursed by Medicaid if provided to prevent a ific health or £
health prot or condition. or 10 trear or alleviate an acrual medical or mental health problem or
condition. A child must have received an age-appropriate KIDMED screening in order for you 1o be
reimbursed for these services. If you are not enrolled as a medical screening provider, you cannot use
these procedure codes and be relmbursed for these services,

You must bill for these services separately on the HCFA 1500 claim form and submit the claim
directly 1o the Medicaid Fiscal Intermediary.

- In.order to bill for these services on.a screening date, you must indicate
ar least one suspected dition in iftems 31 and 32 on the KIDMED
Ser ine Clai W

The procedure codes, descriptions, and maximum fees for these services are shown below.

Individual counseling, consultation, or other direct intervention by a registered | $15.71

nurse or certified physician assistant. A nursing intervengion is defined as a
nursing action taken {0 prevent a potential health problem, or treat or alleviate an
acwaal health problem.

w ‘This procedore eode may not be billed for preventive co ling,
anticipatory guida or health edocation provided on the date of
a medical screening by the same provider since these services are
included in the screening fee. This procedure code also may not
be billed on the same date that a physician’s evaluation and
management visit is billed by the same provider.

Counseling or consultation by a registered dietician or nutritionist . $15.71

Counseling or consultation by a board-certified social worker (BCSW) or 2| $15.71
Master's level social worker under BCSW supervision
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EPSDT New Dx Not Identified at Screening Procedure
codes, descriptions, and maximum fees ’

X0180 | Consultation - EPSDT - New Dx - By Nurse $15.71

| Individual counseling, consultation, or other direct intervention by a registered

| purse or certified nurse assistant to address a pew health problem not identified

=1 at screeming. A ing intervention is defined as a pursing action taken to

| prevent a potential health problem or treat or alleviate an actual health problem
1.not Wentfied ot prior scresnings.

aar This procedure code may not be billed for preventive counseling, amicipatory
guidance, or health education provided on the date of a medical screening by the
same provider since these services are included in the screening fee. This
procedure code also may not be billed on the same date that a physician’s
evaluation and management visit is billed by the same provider.

1 Consultation - EPSDT - New Dx - By Nutritionist $15.71
Counseling or consultation by a registered dietician or nutritionist to address a
new condition not previously identified at prior screenings.

Consultation - EPSDT - New Dix - By Social Worker 157
Counseling or consultation by 2 board-certified social worker (BCSW) or a
master’s level social worker under BCSW supervision to address a pew condition
not previously identified at prior screenings.
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The following procedure codes may be billed only by the Office of Public Health or the New Oreans
Health Depargnent:

Onesite lead poisoning envi wental follow-up and inspection by 2 heshth | §31.42
deparmment sanftarian in the home of 2 Medicaid-eligible ¢hild diagnosed with
lead poisoning WOTE: This does not include testing of 2 substance sentto 2
fab for analysis,

Diagnosis and/or treamment by a licensed physician after the screening date %3560
Diagnosis and/or treatment by a licensed physician on the screening date $35.60
Children’s Special Health Services Clinic visit by a licensed physician and a 35840

yegistored nurse

al This procedore code may not be wsed in combination with X0187

and X0180 ({(registered nurse counseling. consultaton, or
intervenrion).  However, it may be billed in combinadon with
KO8 (egisewd  diend or  nuritonist mseling  or

cousultation) or XO189 (counseling by a BCEW or Master's level
sovial worker under BOSW supervision).

Special evaluarion, speech and/or hearing, vision, or psychological $34.87

Ll A spesch andfor hearing evalustion must be performed by 2
licensed audiclogist or Heensed speech pathologist, Cerdficadon
by The American Association of Speech and Hearing (ASHA)
eqguivalent certificate is also required. A vision evaluation must be
performed by a licensed physician or opromendst. A psychological
evaluation must be performed by a licensed psychologist
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IX. Documentation and Monitoring

This section describes the documentarion you are required to maintain on Louisiana KIDMED
medical, vision, and hearing screening services. It also explains KIDMED mormitoring procedurss and
what you can expect during annual KIDMED site reviews to enrolied medical, vision. and hearing
screening providers.

Keeping the appropriate documentation

You must retain copies of all KIDMED screening claims and other Medicaid claims for @ least
three years from the daze the claire was paid. You must also maintain complers medical records on all
children screened by you for at least three years from the date of service. Appropriate procedures and
systems o ensure confidentality must be in place. Medical records must contain the following:

® The date screening services were performed, the specific 1ests or procedures performed.
the resuits of these tests and procedures, and the specific staff member who provided the
service.

. Each required component of a medical, vision, and hearing screening must be d ened
separately.

= Documentation of medical contraindication or a written statement from 2 parent
or a gusrdian on a child screened for whom immunizations v due and noy
giver. :

@ Identification of any screening component not compl the medical contraindication or
other reason why it could not be completed, and auempts you made to complete the
seresning.

® Documentation of a medical contraindication or other reason for delay in vision
or hearing screening if not performed on the same day as 2 medical screening
when the child is linked to you for all screenings.

@ Documemation of all missed appointments and of at least two good faith effons to
rescheduie according o the periodiclty schedule.

. Referrals you made for diagnosis, initial treatment, or other health services for conditions
found in screenings.

Your documerntation on referrals must include the date of the referral, the results of
specific tesis and procedures, and signed releases for information. If you made the referzal
yourself, your record must also include copies of medical reports or chart notes iudicating that
diagnosis or initial reamment was completed. . ' L
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Appendix 7 shows the items the KIDMED Regional Nurse will check during the medical record
reviews conducted during the six-month follow-up and annual site visits.

The Louisiana KIDMED monitoring program -

The Louisiana Medicaid Program has established administrative procedures in accordance with

the Federal stanstes and regulations 10 assure a comprehensive child health program of prevention and
weament through Lounisiang KIDMED. This program systematically:
» Seeks out eligible families and adequately informs them of the benefits of prevention and
the health gervices and assistance available
» H eligible families use health resources effectively and efficienty
s Assesses eligible children’s health needs through initial and periodic exams and
B5SEENENTS
s Assures that medically pecessary diagnosis, seamment, and other health services are
provided efficiently and in 2 Smely manner, and ﬁmﬁ: duplic and wm ATV SETVICES
are avoided
= Assures thar KIDN ng providers adhere to program policies

and procedures

miisiana KIDMED is respon ible for ring compliance with thess EPSDT program aﬁé}gﬁm‘&é“%
through its monitoring of KIDMED screening services. As a medical, vision, and/or hearing screenin
provider, you are monitored 1w assurs compliance with vour Medicaid and Louisiana KIDMED gzmwﬁw
agreemenits as well as with the policies and procedures covered in this manual. Policy and procedure areas
monitored include the medical iateness and accuracy of the screening services, physician direction,
your marketing activities, timeliness of initial and periodic sereenings, timeliness and accuracy of referrals
and follow-up, thmeliness of ons and follow-up, completeness and accuracy of medical reeonds,
umeliness snd accuracy of your reports aud billing, and the like,

Louisiana KIDMED uses information from its management information systéin and information
" developed through on-site quality assurance mm@zwg in m m&mmﬂng activities. The Louisiana KIDMED

Regilonal Nurses ¢ out monitoring funcy 3 ning provi Medicaid staff may
also periodically monitor other aspects of E%m Mﬁdzwd DS,

As described in Section I, monitoring of medical screening providers begins at the initial site
visit resulting in a recomimendation to Louisiana Medicaid regarding conditional enmllment. The six-
month follow-up review for full enollmem is also pant of the m&mmﬁmg process.  Unscheduled
m@mmmg visits pnay m@m place if special problems arise as demonsirated by program data or by

o b , sther providers, local Medicaid @gxgmﬁw staff, or other souices.

in carrying out its mwonitoning activites, MED recogrizes the need to conduct compliance
reviews 1o ensure that quality of service and administrative standards are met At the same time,
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KIDMED recognizes a parallel need to work in collaboration with you and help you meet these standards
If you are experiencing difficulty. KIDMED understands that a positive. supportive approach rather than
a punitive approach toward providers is more likely 1o stimulate your participation in Louvisiana KIDMED
screering.  Therefore, the KIDMED suaff also plays a facilitadve role and provides you with echnical
assistance when appropriate. -

Annual provider monitoring

A3 & Lovisiana-KIDMED medical. wision:-and/or-heasing-sereening previder,-you are monitored

at least annually by 2 KIDMED Regional Nurse, Annual monitoring consists of the following activities:

» Review of claim histories on beneficiaries screened by you
s Annual site review

» Beneficiary satd ion survey

. Monitoring report and corrective action, if appropriate

ol The Medicaid and Louisiana MED supplemental provider agreements

require every provider to make available upon request the medical and
billing/payment records of all Medicaid-eligible children receiving
ST » staff, Medicaid staff, and

soreening services o the Louisiana 1 :
other appropriate State and Federal agencies.

Apnnaal site review

Louisiana KIDMED will give you reasonable advance notice of the annual site yeview,
You can anticipate that the st ; scheduled approximarely 12 months afier the
six-month full enroliment review. MED will plan each visit with you 1o minimize
disruption to your nonmnal agions. The review will take about six hours. The physician, office
manager, and other clinical staff responsible for any part of the sc ing process must participate
in the review. - However, there are many aspects of the review, such as the record review and the
appointment and scheduling systems review, that do no ire the presence &8 the physician and
clinical staff. The review will be conducted by your KIDMED Regional Nurse. They may be
assisted by your KIDMED Provider Relations Coordinator. :

The procedures used during the annual review will be generaily the same a3 those need
during the six-month full enrollment review described in Section L The armvaal review will
consist 'of the following: observing screening service delivery: re-checking the facility, equipment,
and supplies; reviewing currer ional licenses and evidence of physician direction: and
reviewing a statistical sample of medical records on patients screened by you during the past 12
months for completeness and accuracy. The service delivery observation will focus on the
following: cumpliance with all screening requirements and quality of care standards; your health
education and anmticipatory guidance activities as well as counseling of parents and adolescems,
if appropriate, when 2 referral is indicated: the appropriateness of the referral; and the acmal

3

§
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referral activides. The medical record review will focus on completeness and ACOUTACY,
compliance with screening periodicity standards. and documentation of referrals and followeun.

The anmual review will also include a review of administrative procedures and
documentation and evaluation of smaff changes thar may have ocoumed since the last site visi
In addition, it will include discussions with you and your staff about the nature and quality of
screening outreach efforts, recipient preventive health education efforts, beneficiary appoinoment
compliance or "keep rates.” referrals and coordinarion with WIC services and local health s,

and coordination with referral physicians and other diagnosis and reatmen: resources in the

. unity. Finally, KIDMED staff members will confer with your climcal, professional, and

-clerical staff 1o identify problems as.well as aspects of the.program. and KIDMED operations that,
m your viewpoint, are ing smoothly.

The Louisiana KIDMED office staff will discuss the review findings with vou ar an exit
interview following the site visit, normally on the same day. You will have an Gpporenity 10 ask
questions about any aspect of the review or the program.

Beneficiary satisfaction survey

A iary satisfaction survey will be conducted s an integral part of the annual review
to assess the parents’ or guardians’ satisfaction with your services and solicit their upinions on
other aspects of the Louisiana KIDMED program. It involves the same survey instrument used
during the six-month full envollment review., This instrument is shown in Appendix 9.

Monitoring report and corrective action, if @pg‘amg}?’%?@m

The Louisiana KIDMED office will send you a written report of annual review findings
within 30 days following the site visit. If defici=ncies are noted, a corrective action plan must be
subminted by the provider w0 the Louisiang 2100 office within 10 working days. The
correctve action plan must describe the acton steps taken to address any deficiencies nowed in the
monitoring report.  Louisiana D will review the corrective action plan and notify you in
writhng withir en (7) days if the corrective action plan has been accepued or rejected, or
requires muodificadon.

KIDMED will validate implementation of the corrective action plan’ within 60 to 120 days.
Medical records of 3 ings rring since the submission of a corrective action plan will be
reviewed. A written report of findings will be sent o you within 30 days following the corrective
action validation site visit. KIDMED may conduct 2 follow-up site visit and medical record review
if serious problems are found regarding your compliance with program requirements.

A recommendation will be made to Louisiana Medicaid regarding your continued participation
as a screening provider. The Louisiana KIDMED office will notify you in writing of Medicaid’s
decision. ’
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Refer to Appendix 24 for a flowchart outlining the above procedures and timeframes.

Administrative sanctions

Your enrollment as 2 Louisiana KIDMED medical, vision, and/or hearing screening provider may
be nded or terminated at any tme if you fail to comply with Medicaid and Louisiana KIDMED
program requirements or if any of the administrarive or legal actions listed on page I1I-12 are taken againg
VO ‘

‘When .the oustcome -of- 2 - monitoring ~site -visit~ identifies -serious. problems, - KIDMED - may

recommend 10 Louisiana Medicaid the cessation of claims payments until the deficiencies are ¢ i
andfor mmediae re to the Surveillance Utilization Review System (SURS) unit for investigation and
FECOUDITIENE, «
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DMED Screening Claim Submission and Processing

You must bill for KIDMED medical, vision. and hearing screening services on the KIDMED
Screening Claim Form (KM-3). This form is comtained in Appendix 21. All other EPSDT-related
services must be billed on the HCFA 1500 claim form. This section pmvides detailed inswuctions for
completing the KIDMED Screening Claim Form. It also describes how KIDMED processes your
screening claims and where w direct inguiries about your scresning claims.

’i”?zé KM-3 is a muldpurpose form designed to:

. Enable you to receive prompt payment for screening services rendered
s Enable you to adjust or void a previously submited screening claim
“ Fulfill Federal reporting requirerments on numbers of screenings and referrals for diagnosis
and treatmest
. Track immunization stams on children to ensure thar they receive all appropriats
ddhood fmenunizations
. Track referrals on conditions found in screenings 10 ensure that diagnosis and teamment

are initiated prompily

® Provide EPSDT program data on the State's Medicaid-eligible children for policy and
program development and evaluaton

TDMED providers who agree 1o accept 2 Medicaid benefici Y
as a patient must bill Medicaid for all Medicaid-covered services rendered
to the beneficiary. You are prohibited from requiring any payment from
the beneficiary for covered services. This includes charging the
beneficiary for medical reports on services rendered or completing 'WiC
referral forms.

How to complete the KIDMED Screening Claim Form

You iplete a separate claim form for each beneficiary who receives KIPMED screening
services ai your facility. You may submit a paper claim, completing the KIDMED screening claim form
by hand, or an electronic media claim (EMC), which is computer-generated.  Both paper and computer-
generated claims require the same information. If you submit paper claims, you must print all information
legibly in ink. EMCs can be submiued via tape, di ¢, or modem. Software for generating EMCs is
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available at no cost from the Louisiana KIDMED office for most IBM-compatible personal computers,
It may also be available from your current software provider. If you use a billing service. that service may
already have the capability w submit KIDMED EMCs. If you have guestions abour the EMC sobmission
process. contact the KIDMED EMC Coordinaror toll-free ar 1-800-259-8000. extension 111 {or 828-9683

in Baton Rouge), .

itis imporant to complets and submit claims qui Iy in order to assure rapid pavment and assist
the Louisiana KIDMED office in tracking screenines. Your claim must be received by the Louisiana

A

KIDMED office within 60 days of the date of service. Lare claims may oot be paid.

L You my mplere all Jrems on the KIDMED. Sereenin jrn. £ or those that are
optional as indicated in the instructions below. In some instances, you can skip an item, depending on
3 niry in a preceding item. For example, if no suspected conditions are found. you do not describe
any conditions nor do you complete referral information. If you are not subminting a claim for 3 medicy

sereening, vou do not complete the iems ted 10 Drenung WS,

You must use the correct formart for entering dates and tim s requesting information abour
dates have six spaces. and you must fill all six using the MMDDYY formar. For example, June 1, 1992
should be entered as "060192." When you are asked to enter tim you will see four spaces on the form.
E i using the 24-hour or military clock. For example, 8:30 AM should be entered as “0830."

Noon should be entered as "1200," and 4:15 PM should be entered as "1615.7

-

The KIDMED Screening claim form requires you to enter seven general wpes of informagon:

Claim type Items 1 through 3
Provider bems 4 gwough 9
Beneficiary Irems 10 through 24
Screening Dtems 25 through 28
Immundzation stars Brems 29 through 30
reening findi ' A Items 31 through 32
Referrals for disgnosis and treatment Items 33 through 35
Cenification and signature frerns 36 duough 37

The instructions for completing each itern of the KM-3 screening claim form follow:

- Claim type (items 1 through 3)

1. Type of claim—There are three choices in this box. You may choose only one, entering a

ark as appropriate, Check "original” if this is the original screening claim for this

beneficiary for the sefvice date indicated later in item 25. If you check “original,” skip dirscdy
witem 4. -

Check "adjustment” if this claim adjusts a previously submitted claim for this beneficiary for the
service date indicated later in item 25, Check "void” if you are voiding 2 claim Vi fred
for this beneficiary for the service date indicated later in jtem 25,
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Reason--If you checked "adjustment” or "void" in item 1, you must complete item 2 by entering
the applicable two-digit code:

Code Explanation

Adjusmments 02 Adjustment due 1o provider error
03 Adjusmment not due o provider esror

Volds 10 Void due © claim paid for wrong beneficiary
il Void due to claim paid to the wrong provider

Adjustment ICN--Complete this item only if you completed item 2. Enter the 13-dight Individual
Claim Number as listed on the Remitance Advice for the original claim being adjusted or voided,

Provider (items 2 through 9)

4,

P

6.

4 Lo ueation 7 4

Billing Provider No.~Emer your valid seven-digit Medicaid Provider LD, Number, If FOU e

=A) or school board, this provider number is differsnt from e
EPSDT Health Services Provider LD. Number, Federally Qualified Health Centers and rural
health clinics also have a separare Medicaid Provider 1.D. Number for KIDMED Screerdng
sorvices.

Billing Provider Name—Enter up to 17 letters of the billing provider's name, starting with the
last name first and leaving a space between the last and first names. For example, William
Sutherland, M.D., would be entered as "Sutherland (space)Willia.” If the billing provider is 2
facility or agency (such as a school board, health unit, or clinic) rather than an individual, enter
the name of the facility or agency,

Site Number—This item applies only to providers who have more than one soreening site. I you
have only one site, skip to itemn 7. If you have more than one sci ing site, enter the valid thres.
digit site code at which the screening was conducted. If the site code has less than three digies,
fill the empty spaces to the left with zeros. For example, if the site code is 1, enter "001.”

Attend Provider No.-~Complete this item only when the screening is provided by someone other
than the billing provider. Enter the seven-digit Medicaid Provider 1LD. Number of the provider
who conducted the sore 15,

Attend Provider Name—Complets this item only if you completed item 7, erternng up o 17
ferters of the ing provider’s name, starting with the last name first and using the same format
that you used In jem 5 above.
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Refer Provider No.—Complete this item only if the beneficiary is a lock-in or ConununirvC ARE
beneficiary as noted on his or her Medicaid eligibiliry card. You must obtain 2 referral from the
lock-in or CommunityCARE physician before you can provide screening services. Enter in fem
9 the valid seven-digit Medicaid Provider LD. Number of the referring provider,

Beneficiary (items 10 through 24)

i

1z,

i3

- i

i7.

18,

Medicaid No.—Erter the beneficiary’s 13-digit Medicaid number exactly as it appears on the

beneficiary’s current -Medicaid -eligibility card. - If the. beneficiary. does not have 2 csrd o

verificaion lener (newboms only), you may verify eligibility by comacting the Louwisiana
KIDMED office or the Medicaid Fiscal Intermediary. Newboms are continuously eligible until
their first birthday if born to a Medicaid-eligible mother. A Medicaid card may not be issued on
newborns until the second month of life.

Patient Last Name--Enter the first 17 leters of the beneficiary’s last name, starting at the left of
the block, exactly as it @ : am the beneficiary’s current Medicaid eligibility card. If the name
has less than 17 letters, Jeave the remaining spaces blank. i

Patient First Name-—-Enter up to 12 letters of the beneficiary's first name, starting ar the lefi of
the block, exactly as it rs-on the beneficiary's current Medicaid eligi iliry card. IF the name
has less than 12 lemers, leave the remaining spaces blank.

Date of Birth—Enter the six-digit date of birth for the beneficiary, using the MMDDYY formar
s0 that you il wp all the spaces. The beneficiary must be under age 21 on the date of the
soreening. Do not Ieave any of the spaces blank.

Py

Sex--This item is opional. Enter "M” for male or "F” for female.
Race~This item is optional. Enter one of the following codes:

White 1
Black 2
Other &
Unknown g

Medical Record No.~This ftem is optional. It may be used to cross-reference your patient’s
medical record number. Enter up 1o 18 alphabetical and/or numeri oy of the Medical
Record Number contained on the Remintance Advice,

Patient Address—This item iﬁ@pﬁ@mi Enm; the. beneficiary’s swreet a@éﬁmﬁ or P Box
Number, starting at the lefi of the block. Leave any unused spaces blank
City—This item is optional. Enter up to nine leters af‘ the city in Wi'ﬁg:h ﬁm beneficiary Hves,
starting at the left of the block. Leave any unused spaces blank.
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23

State—This item is optional. Enter the commonly accepted postal abbreviation for the swre ("LA”
for Louisiana),

Zip Code--This item is optional. Enter the zip code for the beneficiary's address. If you do not
know the full nine-digit zip code, enter the first five digits, and leave the. remaining four spaces
blank.

Patient Home Phone--If the beneficiary has a home phone number or 2 contact phone number,
you must complete this item, inchuding the area code. Enter the three-digit area code and seven.
digit home or contact phone number.

Patient Work Phone--If the beneficiary has a work phone number. you must compilete this item.
including the area code. Enter the three-digit area code and seven-diglt work phone mumber,

Parent/Guardian Last Name-This ftem must be completed for all beneficiaries living with 2
parent or guardian. A foster parent or adoptive parent is considered a puardian. E ter up to 17
letters of the parent or guardian’s last name, starting at the left of the block. Leave any wnussd
spaces blank. If the beneficiary is not living with a parent or guardian, leave this item blank and
skip 1o Bem 25,

Parent/Guardian First Name—If you complete item 23, you must complete item 24 also, enering
up o 12 letters of the pares oA
urmsed spaces blank,

Screening (items 25 through 28)

This part of the claim form documents who performed the screening for which you are submitting
the claim. It also docurnesnts the sor

ning fee. In addition, it records information about future screenings

scheduled,

You may bill for four types of screen

- Medical Screening Nurse-This is 2 medical screening where a nogistered nurse or
riified physician assistant conducted the complete unclothed physical assessment ang
other required age-appropriate medical sereenis £ components, including age-appropriate

immunizations.

- Medical Screening Physician—This is a medical s ing where a licensed physician
conducted the complete unclothed physical exam and other required age appropriate
1L irend 1 1§ ETHT T mazmﬁmg agff; ay i o »ﬂmw
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e You must check one or the other for a single medical
screening, but not both. If both a physician and a
registered nurse conducted the screening, the individual
performing the physical exam or assessment shouvld be
checked. '

@ Vision-This is an objective vision screening conducted by a licensed physician, certified
physician assistant, registered nurse, or licensed op mist. No claim will be paid on
a child under age four.

“ - Hearing--This.is an.objective hearing screening conducted by.a licensed physician,
certified physician assistant. registered nurse, licensed and ASHA-cerified audiologist, or
licensed and ASHA-certified speech pathologist. No claim will be paid on a child under
age four.

You may bill for a medical, objective vision. and/or objective hearing screeaing on the same

scresning claim form in any combinaton.

tE

litind

6.

27.

8.

Date of Screening—For each applicable line, enter the date of the screening.  For proper
reimbursement, you must date each screening type for which you are billing.

Billed Charge—For each line you completed in item 25, enter the appropriate charge for services
rendered, using four digits for dollars and cents. For example, $60.00 would be enered as
"G00

MNext Screening Appointment Date—If a future screening appointment has been scheduled, enter
the siz-digit appoimment due for each applicable line, If no future appointments have been made
at the time you submit the claim, leave this ftem blank and skip 1o jtem 29.

Time--If 2 future screening appointmern has been scheduled, enter the appointment dme..

ization status (items 29 through 30)

29,

30.

Immunization Status—This item is required for medical screenings only, Yuu must certify with
each claim whether or not the beneficiary’s immunizations are complete and current for his or her
ape. Check "Ves™ i unizations are complete and current for this age beneficiary. Check
"No" if they are not. If you check "Yes,” skip to ftem 31.

Reason-If you indicate in ftem 29 that immunizations are not coment and iplete, you must
check the approprisie box explaining why. Check "A” in the case of medical conmaindication,
Check "B” if the parents or guardians refuse 0 permit the immunization. Check "C” if
immunizations are off schedule. For example, check "C" if the beneficiary received an
fE o ol ion at this visit but is still due one for his or her age. Do not check “C if
mounizations are off schedole and you did not immunize,
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Screening findings (items 31 through 32)

31 Presence or absence of suspected conditions—This item relates 10 screening findings. If vou find
no suspected condidons, check “no” and skip to item 36. If you do find ene or more suspecied
conditions, check “yes" and procesd 1o item 32.

32. Nature of ﬁ&mmﬁ conditions and referral strategy—This item documents the ger wpes
of suspecied conditions identified during the screening and whether or not a referral was made in-
hpuse (ncludes self- rals) or offsite. Complete it by checking the appropriate boxes. For

- example; if you found 2 suspected medical condition for which the-beneficiary-is afready under ~
care by you or any other provider, check the far left box on the first line. If you found a
suspe: 1 } ition and you have self-referred, check the far right column on the fifth
line (E). If you found a suspected psychological/social condition and have made a referral outside
your practice, check the middle column on the eighth line (H). Be sure to enter information about
all suspected conditions found. Do not make any entries on lines J through L. These lines are
reserved for fumre use by KIDMED.

Referrals for di sis and treatment (items 33 through 35)

The Louisiana KIDMED office uses the information you provide in these items to assist you with
referrals and 1o track referrals made 1o ensure that medically nec y diagnosis, initial tre; and
other health services are initiated promptly for conditions found in screening.

o Note that each of these items may require you 10 enter up o eight
different kinds of information in the spaces marked A, B, C. D, E. F, H.
and I The amount of informatdon you enter de on whether or not
you make the referral vourself,

33-35. Referrals for Suspected Conditions—You m omplete at least one of these items i any
suspected itions are listed in item 32 as being referred in-house or offsite. The number of
items you complete will depend on how many conditions you found in the screening and on the
referrals made. As vou will see below, each item may cover up o four conditions, byt only one
veferral provider, IF maore than four ¢ cted condidons are found, you must 81 ow 2t least
irems 33 and 34. If more than eight suspected conditions are found, you must &I} out items 33
through 35, Also, you must complete one item for each referral made.

33A. Suspected Condition~Referring back o item 32, emer in item 33A up to four letters (A through
I), idennifying the type of condition(s). Start at the lefi of the block, and leave any unused SpECERS

blank.,
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338.

330

33E.

33F.

336G,

B3HL

335

34%‘ e

38,

Referral Assist Needed-Indicate whether or not you need assistance from the Lowuisiana
KIDMED office on finding a referral resource or scheduling an appointment with the referred-w
provider.  In some instances, the referredeto provider will not allow vou o schedule an
appointment. For example, Sute Medical Centers require the eligible beneficiary 1o conzact them
directly for an appointmment. If you check “ves." skip to item 33E. -

Appointment Date--If vou referred the beneficiary either in-house or offshie, enter the date of the
appointgnant,

Appointment Time-If vou referred the beneficiary either in-house or offsite, emer the e of
the appointment. ‘

Reason for Referral-Enter the reason for the referral, using up 1o 40 letters and/or the ICDM-9
diagnostic codes. In addition, if referval assistance is needed because the referted-to provider
requires direct contact with the beneficiary, indicate so here.

Referred To-If you made your own in-house or offsite referral, enter up 1o 20 legers of the name
of the specific provider to whom the beneficiary was referred, starting with the last name frst.
Be as ific as possible. For ple, if the beneficiary was referred w 2 large facility, give
the name and de ent omsite. I you self-refermed, enter "self” for this e, I you are asking
the Louisians KIDMED office to make the referral, leave this item blank and skip 1o fem 34 i
you are reporting on other refersals, Skip 1o item 36 if you have no othey referral informaton o

report.

{Blank)-Do not gmer any date here, This ftem Is rese for furure use by KIDMED.

Phone Mo.—If you made your own in-house or offsite wferral, ener the arsa code and six-dight
phone number of the referred-to provider., If you selforeferred, leave this e blank

ce Mesded--Check "ves” or "no” indicating whether or not te
oriation 1o the referral appointment.

Transportation Asgsis
bepeficiary needs |

Follew the ingorocdons above for ltemn 33,

Follow the instuctions above for ltem 33,

Certification and signature (items 36 ﬁ:%mmgﬁ 37)

34.

You must read and sign the cerdficadon statement 2t the bottom of the screening olaim form in

order o be paid. You may wse 2 signatare stamyp if it is inidaled by the individual compledng

the form.  Your sig e cerifies that you have provided all componens of the scresning,
ding appropriate ponmunizations when the medi ning is billed.

Enter the six-digit date on which you sign or infual the claim form.
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How KIDMED processes your screening claims

The Louisiana KIDMED office normally processes your screening claims on the same day it
receives them. Paper claims are visually reviewed 10 ensure that the following information has been
included: billing provider number (item 4), beneficiary’s Medicaid number (item 10). and signarure or
ininals if you use a signature stamp (tem 36). If any of this information is missing or wnintellicible. the
Louisiana KIDMED office retumns the claim to you with a memo explaining why it is being remumed. If
all of this indommation is complete, the claim s assigned a Claim Congnl Number and microSimed
Following microfitming, the claim is keypunched by a KIDMED Data Entry Operator.

Electronic media claims submitted via tape or diskette are received by the KIDMED EMU
Covrdinator. The Louvisiana KIDMED office checks these claims o mine that the number of claims
and the dollar value of those claims agree with the label and the cenificarion form. EIDMED siaff aleo
make & visual check to ensure that the information submitted on the label agrees with the information
3 itted on the ification form. When the label and the cenification form disagree, KIDMED runs
the tape or diskeie and cormpares it to the information on the certification form. If the disagreememnt
persists, KIDMED returns the tape or diskene and the cenificadon form to you with a memo explaining
why they are being returned. If your submission passes this test, the claims are accepted for further

processing.

Electronic media claims submitted via modem are accepted directly for further processing.

Once claims are accepted by the Louisiana KIDMED office, they enter the KIDMED Claims
Processing Subsystem. KIDMED runs an approval cycle each night, Monday through Priday, Claims g
pass all edits in this cycle are approved. They are written to a tape at KIDMED the next day and
defivered by hand 10 the Medicaid Fi imermediary by noon on thar day. For example, f KIDMED
receives and accepts your claim on Tuesday, it is processed through the approval cycle Tuesday night.
If it Is approved, it is sent to the Fiscal Intermediary on tape by noon Wednesday.

Claims edits

Each KIDMED screening claim is subjected to a series of edits to ensure that the claim is valid.
containing all required information. before it is approved and sent to the Medicaid Fiscal Intermediary,
Claims that fail one or more edits are pended, rejected, or denied. Most paper claims that fail edits are
pended. They are then reviewed by the KIDMED Claims Resolution Department. Since paper claims are
keyed by KIDMED's Data Entry Department. an error may occur during the data entry process. A
KIDMED Claims Resolution Clerk compares the claim data in the KIDMED computer with the original

paper claim yvou submined to rmine whether or not a data entry error was made. If any such error
occurred, the Louisiana KIDMED office © the entry, and claim proceeds 10 the next approval
cyeie,

If there was no data entry error by KIDMED and your paper claim fadled the edit, vour claim is

denied or rejected. KIDMED mails you a denial listing identifying each claim denied and stating

the reason for each dendal. You refile each denied claim as an original claim. When your paper
glaim is refected, KIDMED 3 VOUu 4 mital Tumnaround Document (RTD). A sample RTD is
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shown in Appendix 22. The RTD shows the information as originally submitted and designates space 1o
correct the dama.  After you enter corrected data. you must sign the RTD and remumn both pages 10
KIDMED. Upon receipt of your completed RTD, KIDMED's Claims Resolution Department corrects the
data and resubimnits the claim to the next approval eycle.

W If you do not return the RTD within 60 days of the date it was
generated, vour claim will be denied,

KIDMED sends you a memo with RTD and denial listing informing you whom to call if you have
a guestion.

E ric media clal missions usually contain multiple claims on the tape, diskene, or
modem trapsmission im in the submission is reviewed separately. If any claim fails an edit. thar

claim is denied. Errorless claims on the same submission pass through the approval cycle. The Lovisiang
KIDMED office sends you a denial listing of each claim that fails. You must refile each denied claim
as an original claim, EIDMED does not send an RTD for elecronic media claims,

Eligibility problems

When any claim s use of questions about the beneficiary's eligibility, the Louvisian

carches the claim to identify the problem and resolve it as rapidly as possible. If the

problem is the result of a KIDMED error, KIDMED corrects the error, If you made the ervor, KIDMED

generaes and sends to you an RTD or denial listing. KIDMED may also call you to discuss the probdem.

If the problem is the result of an error by the Office of Family Support (OFS) or the Medicaid Eligibiliy
office, KIDMED calls OFS, and OFS takes comective action,

The Louisiana KIDMED office makes every effort to resolve eligibility problems quickly and
efficiently. This may involve telephone conversations with you and other agencies involved. To minimize
these problems, you should always review the beneficiary's current Medicaid eligibility card. Vou should
aiso make a copy of the card for your records. This will help the Louisiana KIDMED office and the
Fiscal Intermediary in resolving eligibility problems.

Payment of claims

The icaid Fiscal Intermediary is responsible for paying all claims for Medicaid services. Asg
described above, the Louisiana KIDMED office generates 2 daily tape of approved KIDMED claims every
weekday and delivers it by hand to the Fiscal Intermediary by noon. Normally, claims that reach the
Fiscal Intermediary by Weds ¥ are processed on Wednesday night. The Fiscal Intermediary produces
checks over the weekend and mail 2m on Monday. Thus, if the Louisiana KIDMED office receives
your claim on Tuesday and your claim passes all the KIDMED edits, you will normaliy be paid by the
Fiscal Intermediary the following week,
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Claims inquiries

If you have questions about’ KIDMED screening claims, call the KIDMED Claims Resolutions
Deparnment at 1-800-259-8000. extension 151 (or 928-9683 in Baton Rouge).. If you have specific
questons about electronic media claim submission, call the KIDMED EMUC Coordinaror ar 1-800-250.
8OO0, extension 111 (or 926-9683 in Baton Rouge). If you need addition i you may call or
request 10 be ansferred to the KIDMED Computer Systems Manager at 1-800-259-8000, extension 107
{or 928-9683 in Baton Rouge). If you experience ongoing claims problems, contact vour Regiongl
Provider Coordinator who will provide uaining and assistance to resolve the problems.

Louisiora KIDMED Revised April 1, 1954 X-13



Xl. TRANSPORTATION




tion

Nonemergency medical ran portation 18 provided at no cost o the beneficiary when all other
reasonable means of wansportation have been explored and found to be unavailable, The Louisiana
Medicaid Program provides emergency and nonem TEEnCY mansporation services 1o elizgib Hitiaries
for medical and health-related Medicaid services. These services include KIDMED screenings as well as
medically necessary diagnosis, treammment, and other health services. Trips to the local health unit for Wi
cerdfications e covered. However, trips 1o pick up WIC coupons are not covered. Trips 1o the drugstors
are also not covered. )

Transportation is provided only in the beneficiary’s usual "medical trade area” unless there s 2
medical necessity to obtain medical services outside this area. The usual medical rade area is defined as
the beneficiary’s parish of residence or a comtiguous parish. You must contact e wansporarion
scheduling service 10 request approval for ransportation outside the beneficiary's usual medica! rrade area.

)MED transportation assistance

‘The Louisiana KIDMED office currerily arranges portation for beneficiaries to appointments
for screening and for diagnosis and initial treatment throushout the State,

i Requests for wansportation must be received from the beneficiary by the

Louisiana KIDMED office no later than 48 hours price o the appoiniment.
KIDMED needs the following information to arran transportation:

- Beneficiary name

s Beneficiary ID number

* Pick-up point

- Date and time of appointment

e Name of preferred provider

rr

s Upon receiving a request, the Louisiana KIDMED office checks the beneficiary’s eligi ity for

Medicaid through the KIDMED computerized information system. Afier determining that the beneficiary
is eligible, KIDMED contacts the appropriate Beglonal Tt riation B uling Office by telephone or
fax. Thar office then contacts the wansportation provider to make the arrangements and authorizes the
provider o be paid for the ransportation services,

Beneficiaries may contact the Regional Transportation Scheduling Offices directly to request ransporaton
services. Providers should not call the Transportation Scheduling Offices to make an pements for their
patients The procedures for beneficiaries are described below:
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1-New Orleans Orleans E. Jefferson 1-BOO-259-8110
W. Jefferson St Bernard
Plaguemines
Z-Baton Rouge Ascension E. Baton Rouge 1-800-259-1944
E. Feliciana Therville
Livingston
St.Helena 1
Tangipahoa W. Baton Rouge
Washington W. Feliciana .
3-Thibodaux Assumption Torrebonne 1-800-864-6034
Lafourche St John
St. Charles St. James
4-Lafayere Acadia 1-800-864-6034
Evangeline
Iberia
Lafayews
S-Lake Charles Alen {Larneron 1-B00-B64-6004
| Beauwregard Jeff. Davis
Calcasien
G-Alexandria Avovelies LaSalle 1-800-446-3490
Catahoula Rapides
Concordia Vernon
Grant Winn
7-Shreveporn Bienville NMatchitoches 1-800-259-7235
Bogsier - Red River
Caddo Sabine
Claibormne Webster
DeSotw
E-Monroe Caldwell Ouachita 1-800-259-1835
E. Carmroll Richland .
Tensas
Jackson Union
Lincoln W, Carroll
Madison Morehouse
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Questions or complaints about transportation assistance

Questons or complaints about | rtanon scheduling services for KIDMED screening,
diagnosis, and initial treatment appointmments should be referred 1o the Transporation Program Manager
at Louisiana Medicsd iplaints regarding specific wansponaion providers should be referred 1o the
Medicaid Program Integrity Section. Provider complaints will be investigated and appropriate
adrinistrative action will be taken on complaints found to be valid.
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